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I. Introduction 

A.  Intent 
The New York State Department of Health (NYSDOH) seeks applications to implement cancer 
screening programs to reduce morbidity, mortality and health related disparities among New York 
State (NYS) residents. These programs will promote and provide comprehensive, guideline-
concordant breast, cervical and colorectal cancer screening services among age-appropriate 
populations in the state, and provide comprehensive screening and diagnostic services to eligible 
uninsured and underinsured men and women. 

Contractors will build program infrastructure and capacity to promote evidence-based cancer 
screening services at the population level. In anticipation of implementation of the Patient 
Protection and Affordable Care Act (PPACA), awarded applicants may also participate in planning 
activities and receive training to implement incrementally over the full grant period, evidence-
based policy, systems and environmental changes to promote screening services among the 
insured population, with the goal of reducing morbidity and mortality from breast, cervical and 
colorectal cancers among all New Yorkers. 

B. Background 
The NYSDOH seeks to reduce the burden of cancer for all New Yorkers through the coordination 
and implementation of population-based and evidence-based strategies across the cancer care 
continuum – from prevention, to early detection, diagnosis and treatment, through survivorship. 
NYSDOH programs raise awareness about and support cancer prevention efforts focusing on such 
areas as tobacco control, reductions in exposure to harmful ultraviolet rays, and improved access 
to healthy foods and opportunities for physical activity. 

NYSDOH is an active member in the New York State Cancer Consortium (the Consortium), 
supporting the Consortium’s goal of reducing the overall burden of cancer through priority action 
areas outlined in the NYS Comprehensive Cancer Control Plan. A copy of the full plan and 
information about the Consortium can be accessed on the Consortium website at: 
http://www.nyscancerconsortium.org/  

New York State Cancer Consortium 
Priority Areas for Action 

Health Promotion and Cancer Prevention -  All New Yorkers will have current, evidence-based 
information, resources and opportunities to adopt and maintain health-promoting behaviors and to 
reduce the risk of cancer. 

Early Detection – All New Yorkers will receive age-appropriate, evidence-based, guideline-driven 
screening services for the early detection of cancer. 

Treatment – All New Yorkers will have access to high quality, comprehensive cancer care at an 
affordable cost. 

Survivorship – All New Yorkers will have equal access to evidence-based, evidence-informed and 
guideline-driven services and appropriate, high-quality follow-up care that supports cancer survivors, 
families and caregivers. 

Palliative Care – All New Yorkers will have access to evidence-based, evidence-informed and 
guideline-driven patient and family-center palliative care services. 

Health Care Workforce – All New Yorkers will have access to an adequate supply of health care 
providers with demonstrated competencies in cancer prevention, detection, treatment, supportive 
services and palliative care. 

http://www.nyscancerconsortium.org/
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NYSDOH supports the Consortium’s efforts by providing data on the nature and extent of the 
cancer problem in NYS, implementing evidence-based programs and evaluating the efficacy of 
cancer control efforts. 

The NYSDOH aims to increase the proportion of men and women in New York State who are up-
to-date on recommended preventive cancer screenings. This is accomplished through: 

• increasing public and health care provider awareness about the importance of guideline-
concordant cancer screening; 

• assisting underserved populations to access and navigate available cancer screening, 
diagnostic and treatment services through local service region contracts;  

• integrating guideline-concordant cancer screening into the care received by men and 
women throughout NYS; and, 

• implementing evidence-based policy, systems and environmental change strategies to 
promote cancer screening.  

The NYSDOH Cancer Services Program (CSP) oversees the delivery of comprehensive breast, 
cervical and colorectal cancer screening and diagnostic services to eligible uninsured and 
underinsured individuals in NYS through local screening programs. Contractors develop 
relationships with regional providers (e.g., hospitals, clinics, health care providers) and 
community-based organizations to conduct outreach to priority populations, provide screening, 
diagnostic and case management services, public education, data management and quality 
assurance, as well as other activities outlined later in this document. The contractor and its 
partners also assist individuals diagnosed with breast, cervical, colorectal or prostate cancer in 
obtaining prompt, comprehensive treatment through the NYS Medicaid Cancer Treatment 
Program (MCTP), if eligible. Eligible individuals may receive full Medicaid coverage for the 
duration of their cancer treatment. NYSDOH does not support routine population-based screening 
for prostate cancer. However, men screened and/or diagnosed with prostate cancer through 
participating providers are eligible for treatment coverage through the MCTP. Currently there are 
41 contracts serving all NYS counties under contract. A list of current contractors is provided in 
Attachment 1. 

C. Statement of the Problem 
Effective, affordable, population-based screening tests have been developed for breast, cervical 
and colorectal cancer. These tests serve as effective tools to detect precancerous cell changes 
and cancerous tumors and have been successful in reducing overall cancer incidence and 
mortality. The screening tests supported by the NYSDOH are based on evidenced-based 
guidelines published by reputable organizations such as the Centers for Disease Control and 
Prevention, the Agency for Healthcare Research and Quality, United States Preventive Services 
Task Force, the National Comprehensive Cancer Network, the National Cancer Institute, the 
American Cancer Society, the American College of Obstetricians and Gynecologists and the 
American Society for Colposcopy and Cervical Pathology.  

Breast Cancer 

Breast cancer is the second leading cause of cancer-related death among women in NYS. Nearly 
14,200 NYS women are newly diagnosed with breast cancer and approximately 2,800 die from 
the disease each year.  

Mammography is recommended to detect breast cancer in its earliest, most treatable stage. 
Research from clinical trials demonstrates that mammography can reduce breast cancer mortality 
by more than 30 percent. Additionally, several studies have estimated the proportion of breast 
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cancers identified by clinical breast exam (CBE) that were not detected by mammography to be 
between 4.6% - 5.9%. Despite the efficacy of mammography in combination with CBE in the 
early detection of breast cancer, recent information from the NYS Behavioral Risk Factor 
Surveillance System indicates that women ages 40-74 years without health insurance are 
significantly less likely to have had a mammogram within the last two years than women with 
health insurance.  

Cervical Cancer 

While cervical cancer is largely preventable through regular screening tests and follow-up, 
approximately 900 women are newly diagnosed with cervical cancer and about 300 women die 
from the disease each year in NYS. The Pap test (or Pap smear) is one of the most reliable and 
effective screening tests available to prevent cervical cancer. The Pap test detects cervical cell 
abnormalities that could become cervical cancer without proper treatment. The United States 
Preventive Services Task Force strongly recommends screening for cervical cancer in women ages 
21 to 65 years with a Pap test every three years or, for women ages 30 to 65 years who want to 
lengthen the screening interval, screening with a combination of a Pap test and human 
papillomavirus (HPV) testing every 5 years. In 2010, 88.6 percent of women ages 21 to 65 years 
reported having a Pap test within the past three years, which is below the Healthy People 2020 
goal for 93.0 percent of women ages 21 to 65 years to have received a cervical cancer screening 
based on the most recent guidelines. There are some subpopulations that are less likely to be 
screened. In NYS, women without health insurance are significantly less likely to have received a 
Pap test in the past three years (70.6%) compared to women with health insurance (85.3%). 
Almost half of all cervical cancers occur in women who have never been screened for cervical 
cancer or in those who have not been screened within the past five years. Increasing screening 
rates among women who are rarely or never screened would result in the largest impact toward 
reducing the incidence and mortality of cervical cancer.  

Colorectal Cancer 

Colorectal cancer is one of the most common cancers among New Yorkers. In NYS, colorectal 
cancer is the fourth most frequently diagnosed cancer and the second leading cause of cancer 
deaths in men and women. Each year in NYS, about 4,900 men and 5,100 women are diagnosed 
with colorectal cancer and nearly 1,700 men and 1,800 women die from this disease.  

Early colorectal cancer detection increases survival rates. Studies show that regular and 
appropriate screening of individuals aged 50 and older using high-sensitivity fecal tests (either 
the fecal occult blood test (FOBT) or the fecal immunochemical test (FIT)) or colonoscopy, and 
polyp removal when detected, can prevent colorectal cancer. Once again, despite the availability 
of effective screening modalities, men and women who are uninsured or have low incomes are 
less likely to have been screened for colorectal cancer. Black and Hispanic men and women are 
the least likely to have had colorectal cancer screening. 

D. Application Components 
There are two components to this RFA (A and B). The components vary by service region, 
eligibility, scope of work, required functions and staffing, as follows:  

Component A  

• Service regions are in upstate New York and Long Island. One award will be made per 
service region, with the exception of Suffolk County in which up to two awards will be 
made. 
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• Each awardee will receive three contracts, 1) a state contract to support infrastructure 
costs (personnel and other than personnel services (OTPS)) to operate the program and 
implement all required activities listed in the Scope of Work, renewed each April, 
throughout the four-year, nine-month grant period, 2) a state reimbursable services 
contract for the entire, four-year, nine-month grant period to reimburse clinicians and 
laboratories for services rendered to eligible clients, and 3) a reimbursable services 
contract with Health Research, Inc. (HRI)* renewed annually to reimburse clinicians and 
laboratories for services rendered to eligible clients. 

• Contingent upon State appropriations, up to $4,312,500 is available for the first 9-month 
contract period to support up to 34 infrastructure contracts for awards in the service 
regions identified on page 7. Contingent upon State appropriations, up to $5,417,662 is 
available in combined state and federal funds to support reimbursable clinical services 
contracts for awards in Component A service regions, identified on page 7. 

• Awardees will be responsible for directly reimbursing health care providers and clinical 
laboratories for services rendered. 

• Implementation of patient navigation systems as a method of in-reach is optional.  

• Contractors should employ a professional position, recommended at a minimum .50 FTE, 
for a Program Coordinator.  

• Applicants will propose a staffing pattern that fulfills the program coordinator position 
and the following required functions: 1) public education and targeted outreach, 2) case 
management, 3) intake and eligibility assessment, 4) data management and 5) fiscal 
management functions. No sample staffing pattern is provided.  

*Health Research, Inc. (HRI) is a not-for-profit corporation affiliated with NYSDOH whose mission 
is to independently assist the NYSDOH to effectively evaluate, solicit and administer external 
financial support for NYSDOH projects.  

Component B 

• Service regions are identified on page 7 and are in downstate NY. One award will be 
made per each service region. 

• Each awardee will receive only one state contract to support program infrastructure costs 
to operate the program, renewed each April, throughout the four-year, nine-month grant 
period.  

• Contingent upon State appropriations, up to $2,267,084 is available for the first 9-month 
contract period to support up to six (6) awards for Component B infrastructure in the 
service regions identified on page 7. 

• Preferred applicants are health care systems, hospitals, or primary care networks.  

• Awardees are NOT responsible for directly reimbursing clinicians and laboratories for 
clinical services; reimbursement will be issued directly to providers by NYSDOH, HRI or 
their designated fiscal agent.  

• Successful applicants under Component B will operate the cancer screening program for 
eligible un and underinsured individuals and will also serve as demonstration projects 
that will inform the implementation of future programs to increase cancer screening 
through health systems change interventions that seek to increase cancer screening 
among the general population, including the un and underinsured and the insured, once 
the PPACA is fully implemented. 



 5 

• Contractors are required to implement patient navigation systems within their own health 
care systems, as well as other systems throughout the service area, as a method of in-
reach.  

• Contractors should employ a professional position, recommended at a 1.0 FTE, for a 
Program Coordinator.  

• Applicants will propose a staffing pattern that fulfills the program coordinator position 
and the following required functions: 1) public education and targeted outreach, 2) 
clinical care coordinator, 3) case management, 4) patient navigation, 5) intake and 
eligibility assessment, 6) data management and 7) fiscal management functions. A 
sample staffing pattern is provided.  

E. Funding 
It is anticipated that up to 40 awards will be made as a result of this RFA process. The highest 
scoring application in each service region will be awarded funding, with the exception of Suffolk 
County where up to two awards may be made. Contingent upon appropriations, a total amount 
of up to $6,579,584 is available to support 40 infrastructure contracts for the first 9-month 
contract period; up to approximately $4,312,500 is available to support up to 34 awards for 
Component A infrastructure contracts and up to approximately $2,267,084 is available to support 
up to six (6) awards for Component B infrastructure contracts in the first 9-month contract 
period. It is anticipated that approximately $11,774,528 will be available in both state and federal 
funds to support reimbursable clinical services for all 40 awardees in the first 9-month contract 
period.    

Attachment 2 provides a list of the anticipated maximum values for the infrastructure contracts 
and the maximum values of combined state and HRI clinical services allocations for each service 
region, for the first 9-month contract period, from July 1, 2013 through March 31, 2014. Two 
separate potential infrastructure contract values are provided for each service region; one for 
those organizations currently holding CSP cancer screening partnership contracts for a designated 
service region, the other for organizations that do not currently hold CSP cancer screening 
partnership contracts for a designated service region. These differences in contract values 
address the differences in the capacity and need for startup activities between these two types of 
applicants.  For example, lower contract values for new contractors reflect the need to hire and 
train staff in the first few months of the contract period, whereas current contractors may have 
staff prepared to begin required activities in the first month. The contract values are pro-rated 9-
month values, based on anticipated 12-month contract values in future contract years. All actual 
contract values are contingent upon budget appropriations. 

Attachment 2 also provides the estimated number of eligible persons that could be provided with 
comprehensive screening and diagnostic services per service region, based on the values of the 
combined state and HRI clinical services allocations (please note that these are estimates only). 
Successful applicants are not guaranteed awards of the total maximum amounts available for 
each region. Actual awards will be calculated based upon the area of the state to be served and 
the scope of work, staffing, and functions to be implemented in the contracts, as well as budget 
appropriations. 

Clinical and laboratory services will be reimbursed on a fixed-price, fee-for-service basis, per the 
Maximum Allowable Reimbursement Schedule (MARS) (Attachment 3). The MARS may be 
adjusted periodically by the State to reflect changes to reimbursable services and/or fees based 
on federal and state mandates, national clinical practice guidelines and available funding. The 
scope of work over the grant period may change; values of these contracts may, therefore, shift 
over the grant period as a result of the implementation of the PPACA and higher rates of 
insurance coverage in the general population. In addition, at some time during the grant period, 
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NYSDOH may transition provider reimbursement activities to the NYSDOH or a designated fiscal 
agent for awardees under Component A. 

Infrastructure contracts will be renewed each April over the four-year, nine-month grant period, 
with an anticipated start date of July 1, 2013 and an end date of March 31, 2018. Levels of 
funding for future years will be based on funding availability, contractor performance, ability to 
provide screening and diagnostic services and expend the reimbursable clinical services 
allocations and compliance with all contract requirements. The contract may be ended earlier 
than March 31, 2018 dependent upon federal guidance and implementation of the PPACA; it is 
anticipated that incremental changes will be made to the scope of work over the course of the 
grant period to gradually reduce the emphasis on reimbursement of screening and diagnostic 
services to eligible uninsured and underinsured men and women with a resulting increase in the 
implementation of evidence-based policy, systems and environmental change strategies to 
increase cancer screening among all populations across the State.  

II. Who May Apply 

There are two components to this RFA. The component under which an application is made is 
based on the region to be served. The eligibility requirements, scope of work, staffing and 
required functions vary by component and should be reviewed carefully. 

A. Service Regions 
The NYSDOH seeks to serve program-eligible residents in every county and borough of the 
state. Service regions for applications under each component are listed below.  

Applicants that propose to serve a region listed below must ensure that required activities are 
implemented throughout the entire service region. For example, an applicant choosing to serve 
Allegany County must ensure that required activities are also implemented in Cattaraugus 
County.  
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Component A – Service Regions 

Albany Fulton and Montgomery Oswego 

Allegany and Cattaraugus Genesee and Orleans Rensselaer 

Cayuga Hamilton, Warren and Washington Saratoga 

Chautauqua Herkimer, Madison and Oneida Schenectady 

Chenango, Broome and Tioga Lewis and Jefferson Schuyler and Chemung 

Clinton Livingston and Wyoming Seneca, Ontario and Yates 

Columbia and Greene Monroe St. Lawrence 

Cortland and Tompkins Nassau Steuben 

Delaware, Otsego and Schoharie Niagara Suffolk (2) 

Erie Onondaga Sullivan 

Franklin and Essex Orange Wayne 
 

Component B – Service Regions 

Bronx 
Brooklyn 
Queens 

Staten Island 
Manhattan 

Hudson Valley 
(Westchester, Rockland, Putnam, Ulster and Dutchess Counties) 
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Applicants should also note: 

• Multiple applications will be accepted for the same service region. However, only one 
award per service region will be made, with the exception of Suffolk County where up to 
two awards may be made.  

• An applicant may be the lead organization on more than one application. However, 
applicants applying for multiple service regions should submit one application per region. 
If an applicant is awarded contracts for multiple service regions, only one NYSDOH 
infrastructure, one NYSDOH reimbursable clinical and laboratory services and one HRI 
reimbursable clinical and laboratory services contract will be issued. (For Component B 
applicants, only one NYSDOH infrastructure contract will be issued.) Award amounts may 
be modified to reflect implementation of a unified, cohesive program, covering the full 
scope of work, staffing needs and functions throughout the revised service region.  

• Applications will be accepted only from organizations interested and able to oversee, 
coordinate, implement and ensure that all required activities are conducted throughout 
the service region. This capacity should be demonstrated through letters of support from 
health care providers, health care systems, county health departments and key 
community-based organizations throughout the service region. The applicant 
organization will have overall responsibility for all contract activities and will be the 
primary contact for the NYSDOH. 

• The NYSDOH reserves the right to modify the final service regions of successful 
applicants to ensure sufficient program coverage statewide of the eligible priority 
population. In the event that there are no successful applicants for a service region with 
multiple counties, counties may be split, such that individual counties would be the 
responsibility of different successful applicants as appropriate to ensure sufficient 
statewide program coverage of the eligible priority population. 

• The NYSDOH will determine award amounts based on available funding, service 
region(s), scope of work, staffing needs, and functions to be implemented in the 
contract.  

B. Minimum eligibility requirements 
Eligible applicants for both Component A and Component B must be public or private not-for-
profit agencies and organizations in NYS, including but not limited to: hospitals, health care 
systems, primary care networks, local government and public health agencies, and community-
based organizations.  

The successful applicant will become the contracting organization and legal entity with which the 
State and HRI enters into a contract. 

Eligible applicant organizations for both components will attest to these requirements by 
completing and submitting Attachment 4 – Attestation of Applicant Organization Compliance with 
RFA Minimum Eligibility Requirements with their applications.  

C. Preferred eligibility requirements 
 Component A Applicants Only: 

Preference will be given to those applicants that demonstrate the experience and ability to 
process payments to reimburse health care providers and clinical laboratories for eligible clinical 
services rendered. 

 Component B Applicants Only:  
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Preference will be given to applicant organizations that are health care systems, hospitals, or 
primary care networks. Component B grantees will operate the cancer screening program for 
eligible un and underinsured individuals and will also serve as demonstration projects that will 
inform the implementation of future programs to increase cancer screening through health 
systems change interventions that seek to improve cancer screening among the general 
population, including the un and underinsured and the insured, once the PPACA is fully 
implemented.  

Therefore, the program model to be used by Component B applicants requires work to implement 
activities within health care facilities or systems in the service region to: 

• create efficient and effective systems to identify individuals in need of cancer screenings; 

• educate individuals about the need for cancer screening and remind and navigate 
individuals into screening; 

• assist individuals in obtaining prompt cancer screening, diagnostic and treatment 
services, with timely follow-up at all points in the care continuum; and,  

• build demand for cancer screening among individuals residing in the service region. 

Successful Component B applicants will demonstrate a unified, cohesive program, using this 
model, which serves the entire region. Preference will be given to Component B applicants that 
represent and are able to engage Federally Qualified Health Centers, health networks, safety net 
organizations and others outside of their own health care systems as principal partners and 
providers within the service region.  

 For Both Component A and Component B Applicants: 

Preference will be given to applicants that: 

• demonstrate expertise administering cancer screening services to eligible priority 
populations; 

• are able to provide all screening services throughout the entire proposed service region; 

• are experienced in building collaborative relationships with community organizations and 
health care providers to address major health issues in the community; 

• demonstrate a history of working with individuals who experience barriers to services due 
to race, age, disability, sexual orientation, gender identity, socio-economic status and/or 
geographic location; 

• demonstrate the ability to support high quality breast, cervical and colorectal cancer 
screening promotion and provision activities through policy approaches, health systems 
change and outreach strategies, with the goal of improving the delivery and use of 
clinical and other preventive services; and 

• retain a majority of the work in dollar value (at least 50%) of the infrastructure contract 
within the applicant organization and identify subcontracting agencies (if proposed) or 
how they will select subcontracting agencies. 

Preference will be given to applicants who have in place, or develop and implement within one 
year of the contract start date, a comprehensive healthy foods policy for their organization, 
including use of healthy meeting guidelines (Attachment 5). If an applicant does not provide food 
on-site for staff or visitors (e.g., has no cafeteria, vending machines, stores, etc. under its 
organization’s control), the applicant should have in place or develop and implement within one 
year of the contract start date healthy meeting guidelines, which establish that only healthy foods 
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will be provided at organization-sponsored meetings and events. Applicants should complete, 
sign and submit the Comprehensive Healthy Foods Policy Status and Intent Attestation 
(Attachment 6) with their application stating that they have or will develop and implement such 
policies.  

III. Project Narrative/Work Plan 

A. Expectations of the Project 
Successful applicants will promote comprehensive, guideline-concordant breast, cervical and 
colorectal cancer screening services among age-appropriate populations in their service region. 
They will also coordinate the provision of integrated cancer screening services to eligible 
individuals, with an emphasis on priority populations.  

For the purposes of this Request for Applications, the eligible population, priority populations and 
integrated cancer screening services are defined as: 

• Eligible Population – Eligibility is based on client income, health insurance status, age and 
other personal criteria such as risk status. Individuals meeting all the criteria are eligible 
to receive services. These criteria are: 

o Individuals whose household income is at or below 250% of the Federal Poverty 
Guideline (FPG) or who live above 250% of the FPG but attest, on a client consent 
form, they are unable to afford the cancer screening services offered by the 
program. Individuals who are uninsured or underinsured. These are individuals 
who lack health insurance, whose health insurance does not cover cancer 
screening services, or who cannot meet their deductible obligations (including 
monthly spend down or co-payments) for purposes of accessing coverage under 
their health insurance and who attest, prior to services being performed, that they 
are unable to proceed with cancer screening because of these financial obligations. 

o Women aged 40 and older are able to receive breast and cervical cancer screening. 
Men and women aged 50 and older are able to receive colorectal cancer screening. 
Other criteria, such as family history, also contribute to screening eligibility. For 
example, women under age 40 determined to be at high risk or with clinically 
significant findings for breast cancer may be eligible for breast cancer screening 
through the program. Similarly, men and women younger than 50 years old at 
increased risk for colorectal cancer may be eligible for screening. Men at higher risk 
for breast cancer based on a personal or family history of breast cancer, who are 
currently experiencing breast symptoms and who also meet all other eligibility 
criteria, may be eligible for the program. 

A full description of the eligibility criteria and the client consent form may be found in 
the CSP, Operations Manual posted along with this RFA at 
www.health.ny.gov/funding/#rfa.  

• Priority Populations – The term priority populations refers to sub-groups of the eligible 
population who are disproportionately affected by breast, cervical and colorectal cancer. 
These priority populations include: 

o Individuals ages 50 to 64; 

o Women aged 40 and over who are rarely or never screened for cervical cancer 
(those women who have never had a Pap test or have not had a Pap test within 
the last 5 years); and, 

http://www.health.ny.gov/funding/#rfa
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o Individuals who are medically unserved or underserved including, but not limited 
to, individuals who experience barriers to services due to race, ethnicity, age, 
disability, sexual orientation, gender identity, socio-economic status; cultural 
isolation and/or geographic location. 

• Integrated Cancer Screening Services – The provision of all appropriate cancer screening 
services for which an individual is eligible. For example, women aged 50 years and older 
who meet the program eligibility criteria will be provided comprehensive, guideline 
concordant breast, cervical and colorectal cancer screenings. 

In anticipation of the implementation of PPACA, incremental changes may be made to the scope 
of work over the award period to gradually reduce the emphasis on provision of screening and 
diagnostic services to eligible uninsured and underinsured men and women with a resulting 
increase in the implementation of evidence-based policy, systems and environmental change 
strategies to promote cancer screening on a population level. Successful applicants will be 
expected to demonstrate definitive, annual progress toward implementation of such activities 
(See Attachment 7). 

B. Scope of Work 
Note that the following scope of work and required activities, staffing and functions 
apply to applicants for both Component A and Component B, unless otherwise stated. 

Successful applicants are required to implement, manage and oversee across the entire service 
region for which they are applying the activities listed below under the guidance of the NYSDOH 
and in accordance with the Cancer Services Program Operations Manual. A copy of the 
Operations Manual is posted along with this RFA at www.health.ny.gov/funding/#rfa. It is 
anticipated that successful applicants will be able to meet or exceed Program Performance 
Measures as outlined in Attachment 8. 

Successful applicants will be provided with and should plan for a start-up period to allow 
sufficient time to hire staff to fulfill required functions, develop and implement operational 
systems and assist with the transition of clients from former contractors serving the same region, 
as applicable. It is anticipated that this start-up period will begin on July 1, 2013 and end no later 
than October 31, 2013. Under the direction of the NYSDOH, contractors will complete all 
transition and start-up activities prior to initiation of cancer screening services, per the 
“Contractor Start-up Checklist” provided as Attachment 9. 

Applicants may subcontract components of the scope of work (e.g., Public Education and 
Targeted Outreach), but it is required that the applicant retain a majority of the work in dollar 
value (at least 50%) of the infrastructure contract within the applicant organization. For those 
applicants that propose subcontracting, it is preferable to identify subcontracting agencies during 
the application process. Applicants should note that the lead organization (contractor) will have 
overall responsibility for all contract activities, including those performed by subcontractors, and 
will be the primary contact for the NYSDOH.  

1. Program Management and Leadership 

The lead organization (contractor) will have overall responsibility for all contract activities and 
will be the primary contact for the NYSDOH. They will coordinate and administer the program 
to ensure that all required activities are implemented and that contractual obligations are 
met in a timely manner. The lead organization will also ensure that any barriers to 
implementation of the required activities are promptly addressed to reduce potential effects 
on program performance. In addition, the lead organization will: 

http://www.health.ny.gov/funding/#rfa
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• Under the direction of the NYSDOH, complete all transition and start-up activities per the 
Contractor Start-up Checklist, Attachment 9. All transition and start-up activities should 
be initiated beginning July 1, 2013 and completed no later than October 31, 2013. 

• Under direction of the NYSDOH, assist with the transition of clients from former 
contractors serving the same region to ensure existing clients are offered timely 
screening and diagnostic services, referrals to treatment and assistance enrolling in the 
MCTP, as needed. 

• Serve as the point of contact with community members, providers, partners and other 
organizations in the service region. 

• Manage the day-to-day operations of the local screening program. 

• Monitor, review and revise activities according to monthly performance measure reports, 
budget monitoring tool and other performance indicators. (See Attachment 8, Program 
Performance Measures) 

• Submit, in a timely manner, complete and accurate annual work plans, budgets, semi-
annual reports and other deliverables, as required by the NYSDOH. 

• Ensure a qualified staffing structure, addressing all functions as described in the section 
Required Staff and Key Functions and systems to recruit, hire and train staff in a timely 
manner. Ensure that proposed staff covering required staffing and key functions are 
hired within a timely period upon initiation of contract. Staff should be trained and fully 
operational by the fourth month of the contract period. 

• Ensure that the service region has sufficient Designated Qualified Entities (DQEs) – 
individuals authorized to complete applications for enrollment in the Medicaid Cancer 
Treatment Program – to meet the needs of the client population. 

• Submit, in a timely manner, contact information for key staff as requested by NYSDOH to 
ensure that the CSP database, public website and toll-free recruitment phone line 
database are accurate and up-to-date. This information is maintained by the NYSDOH to 
facilitate communication with and between contractors, as well as to provide contact 
information for statewide promotion of the program conducted by NYSDOH. 

• Ensure that all staff attends NYSDOH-sponsored trainings and contractor meetings as 
directed. 

• Participate in annual comprehensive contract monitoring site visits, as requested and 
directed by the NYSDOH. 

• Implement reciprocal referral systems whereby clients are directed to Facilitated Enrollers 
for possible enrollment in Medicaid, Family Health Plus or other public insurance 
programs and clients not eligible for public insurance programs are directed to the 
participating providers for needed services. 

• Collect and submit, via a performance management tracking system, information and 
data regarding program implementation and short term and long term outcomes as 
required by the NYSDOH. When available, the performance management tracking system 
will be provided by the NYSDOH. 

• Under the direction of the NYSDOH, participate in and/or coordinate the planning and 
implementation of local sustainability activities to increase public support for the local 
screening program including but not limited to media/promotional activities (letters to the 
editor, newspaper articles, etc.), educational visits to inform community members and 
decision makers about the impact of cancer, the unmet need and how the local program 
addresses the problem in the community. Educational messages will be provided by 
NYSDOH. 
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• Under the direction of the NYSDOH, oversee the implementation of policy, systems and 
environmental change strategies to promote cancer screening among age-appropriate 
populations across the state. 

• Under the direction of the NYSDOH, oversee and coordinate close out activities at the 
end of the grant period to ensure the smooth transition of clients and continuity of care, 
as well as complete data management and provider reimbursement.  

2. Partnering, Coordination and Collaboration 

The lead organization will build and maintain collaborative relationships with health, human 
service, education and other community organizations to provide and promote utilization of 
cancer screening services at the population level and among the eligible populations 
throughout the proposed service region. The lead organization will: 

• Collaborate with and actively engage organizations and individuals, throughout the 
service region, with the knowledge, skills and resources to reach the eligible and priority 
populations to assist in implementing all required activities. Such organizations should 
include key strategic partners (e.g., American Cancer Society, Susan G. Komen for the 
Cure, local health departments, NYS Cancer Consortium members, health care systems 
and providers) and may include public and private businesses, service and social groups, 
faith-based organizations, non-profit organizations, medical institutions, medical care 
providers, government agencies, media, Federally Qualified Health Centers, worksites, 
groups serving individuals with cancer and their families, cancer survivor organizations 
and others. 

• Develop and implement a plan to regularly communicate with partners and providers 
about program services and operations. Such communication may be in writing, via 
phone, webinar and in-person meetings.  

• Engage partners to assess needs, conduct education, and develop, implement and 
evaluate comprehensive plans for outreach and in-reach recruitment activities to build 
demand for and provide screening services for eligible priority populations throughout 
the service region.  

• Ensure that relationships are developed between providers and community organizations 
to establish referrals for client services not reimbursed through the Cancer Services 
Program (e.g., child care, transportation, medical equipment). 

• Over the course of the grant period and under the guidance of the NYSDOH: 

o Collaborate with and actively engage partners to increase awareness of effective 
policy, systems and environmental (PSE) change intervention approaches, such as 
those outlined in the Centers for Disease Control and Prevention’s Guide to 
Community Preventive Services (http://www.thecommunityguide.org/index/html/), 
that support cancer screening promotion and provision activities. 

o Facilitate planning processes to identify, develop and plan PSE interventions which 
build demand for cancer screening, especially among priority populations, 
throughout the service region; and, 

o Ensure active contractor, partner and provider support for the NYS Comprehensive 
Cancer Control Plan goals and activities; collaborate with other organizations on 
common goals regarding cancer prevention and detection. The NYS Cancer Control 
Plan can be accessed by visiting http://www.nyscancerconsortium.org/. 

3. Public Education, Targeted Outreach and In-reach 

http://www.thecommunityguide.org/index/html/
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The lead organization will engage partners to implement evidence-based or evidence-
informed strategies to promote the program, build public demand for cancer screening 
services, and identify eligible clients in priority populations, throughout the service region. In 
addition, the lead organization will ensure and coordinate implementation of client oriented 
screening interventions and strategies as outlined in the Centers for Disease Control and 
Prevention Guide to Community Preventive Services 
(http://www.thecommunityguide.org/index/html) and the National Cancer Institute’s Cancer 
Control PLANET (http://cancercontrolplanet.cancer.gov/). The lead organization will also: 

• Use data to identify and locate eligible priority populations throughout the service region 
to target and prioritize public education, outreach and in-reach efforts. It is expected that 
at least 75% of clients screened through the program will be ages 50 through 64. 

• Ensure implementation of effective strategies for educating members of priority 
populations about the importance of early detection and screening for breast, cervical 
and colorectal cancer. 

• Ensure the delivery of clear and consistent messages about breast, cervical and 
colorectal cancer screening to increase the public demand for cancer screening and 
promote the availability of the local screening program. Such messages should be written 
at appropriate reading levels for those with low health literacy skills, with guidance, 
review and approval from NYSDOH and should include use of traditional and digital 
media, letters to the editor, etc.  

• Collaborate with patient navigators, community health workers or other partners to 
provide one-on-one education to increase knowledge or influence attitudes and beliefs 
regarding the need for cancer screening. 

• Ensure collaboration with community partners to offer and/or provide group education 
sessions to community groups and organizations to provide education regarding the need 
for screening, intention to be screened, risk/benefits of screening and appropriate 
screening intervals. 

• Ensure strong relationships are built and developed with local media organizations. 

• Coordinate partner participation in promotion and outreach activities (e.g., Main Streets 
Go Blue, cancer awareness month activities, other community events) as provided and 
directed by NYSDOH. 

• Coordinate education of local decision makers, community leaders and members of the 
public. Provide data, facts and client/personal stories for use by partners in these 
activities. 

• Work with partners to enlist businesses and employers throughout the service region to 
promote cancer screening. 

• Recruit community programs working with cancer survivors to encourage survivors to be 
screened.  

• Ensure collaboration with existing chronic disease programs in the service region to 
conduct joint outreach and recruitment, and to promote clinical preventive services. 

• Ensure implementation of cancer screening and/or mobile mammography (where 
available) events to increase access to cancer screening, diagnosis and treatment 
services. 

• Ensure the implementation of in-reach strategies within and among participating health 
care systems and providers to identify individuals in need of screening for breast, cervical 

http://cancercontrolplanet.cancer.gov/
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and/or colorectal cancer for potential enrollment in the program. Examples of in-reach 
strategies that may be used are listed in 3a, below.  

3a. Component B Applicants Only: Patient Navigation (in-reach) 

Component B applicants are required to implement patient navigation strategies to identify 
individuals in need of screening for breast, cervical and/or colorectal cancer. The lead 
organization will: 

• Ensure the implementation of in-reach strategies among health care providers to identify 
individuals in need of screening for breast, cervical and colorectal cancer for potential 
enrollment in the program. In-reach strategies will include: 

o Establishing a system for querying health systems’ electronic database to identify 
current patients in need of guideline-concordant breast, cervical and/or colorectal 
cancer screening. 

o Establishing a mechanism for contacting identified patients regarding needed 
cancer screenings, providing patient education about the importance of cancer 
screening and assisting them to obtain screening appointments. 

o Promoting the use of cancer screening reminder and recall systems via 
telephone, mail or electronic reminders to prompt eligible adults to participate in 
cancer screening. 

o Promoting the use of health communications strategies to promote cancer 
prevention and early detection to their eligible patient populations. 

o Promote office-based policies and practice-based system changes designed to 
support comprehensive cancer screening. 

o Provide assessment and feedback to health care providers to support 
comprehensive cancer screening to eligible patient populations using program 
data. 

o Build relationships within the health system, outside the health system and with 
partners to provide information about the patient navigation function. Maintain 
ongoing communication with system providers, non-system providers and other 
partners to identify “at risk” patients due to barriers to care. 

• Identify patient navigation staff who will: 

o Help patients understand recommended follow-up of abnormal screening results, 
treatment referrals and general preventive health behaviors. 

o Contact patients who are at risk for missing screening, follow-up or treatment 
appointments. 

o Facilitate access to obtaining insurance coverage or a sliding fee scale for 
medical appointments. 

o Communicate with providers about unique patient needs, such as language 
and/or cultural barriers, handicapped access, etc. 

o Ensure that appropriate information is available in the patient’s medical record 
during scheduled appointments.  

o Assist patients in understanding and navigating the health care system. 

4. Provision of Health Services: Screening, Diagnostic and Case Management Activities 
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The lead organization will develop a network of medical care providers throughout the service 
region to provide eligible men and women with comprehensive, guideline-concordant breast, 
cervical and colorectal cancer screening and diagnostic services, and, when necessary, ensure 
access to treatment services. The lead organization will: 

• Recruit and maintain a comprehensive provider network able to provide high-quality, 
evidence-based breast, cervical and colorectal cancer screening services to the eligible 
population throughout the service region. 

• Ensure that written provider agreements are obtained from all network providers within 
two months of initiation of contract. As part of this process, secure assurance and 
commitment from clinical providers to accept the rates in the Maximum Allowable 
Reimbursement Schedule (Attachment 3) as payment in full for services rendered. 

• On an ongoing basis, ensure that there are sufficient numbers and types of providers in 
the network to meet the needs of the eligible population for comprehensive and timely 
cancer screening and diagnostic services.  

• Ensure network providers are licensed and appropriately qualified and credentialed, 
without restrictions related to providing cancer screening services, as directed by the 
NYSDOH. 

• Establish and monitor systems for: 

o Conducting intake activities and program eligibility assessment for new clients for 
guideline-concordant breast, cervical and colorectal cancer screening. This may be 
accomplished through a centralized, decentralized, or combined centralized and 
decentralized intake model. In a centralized intake model, lead organization staff 
identify potential clients and act as the first point of contact, assess eligibility, 
conduct client intake, complete intake forms, schedule appointments and conduct 
other related administrative tasks. In a decentralized intake model, client 
identification, eligibility assessment, intake, form completion, scheduling and other 
administrative tasks take place at many different sites including the lead 
organization, individual providers, partner organizations, etc. Additional 
consideration will be given to applicants proposing a more centralized process 
where the majority of intake is done at a central location and not primarily 
dispersed among participating providers. Intake systems will include provisions for 
ensuring client information and signed consent forms, as required by NYSDOH, are 
obtained prior to the provision of services. Eligibility assessment systems will 
include documentation that eligibility criteria have been reviewed for each client. It 
is expected that at least 75% of clients screened through the program will be 
ages333 50 through 64. 

o Recalling existing clients for rescreening at appropriate intervals. 

o Reporting the results of screening and diagnostic testing to the NYSDOH in a 
timely manner, as outlined in the Program Performance Measures (Attachment 8) 
and the Operations Manual.   

o Referring clients in need of treatment for breast, cervical or colorectal cancer for 
enrollment in the Medicaid Cancer Treatment Program (MCTP). Referring men 
meeting program eligibility criteria and screened and/or diagnosed with prostate 
cancer by network providers for enrollment in the MCTP. It is expected that 100% 
of the MCTP eligible clients will be enrolled in the MCTP. Note:  The NYSDOH does 
not currently support routine population-based screening for prostate cancer and, 
therefore, does not reimburse for prostate cancer screening.  
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o Ensure that men and women with abnormal screening results are assessed for 
their need for case management services and ensuring such services are provided 
to those in need. Case management involves working with partners and community 
resources to assist clients in overcoming barriers to timely diagnostic and 
treatment services. Case management may be accomplished through a centralized 
process (lead organization hiring dedicated case management staff), a 
decentralized process (lead organization working with staff of network providers) 
or a combination of both. Case management activities include: 

 Ensuring men and women in need of follow-up receive comprehensive, 
coordinated care in a timely manner, as indicated in the Program Performance 
Measures (Attachment 8), based on their individual needs.  

 Ensuring individual written care plans, including periodic reassessment and 
follow-up of the client’s needs throughout the duration of care, are developed, 
implemented and evaluated for client satisfaction.  

 Developing relationships with community organizations that provide resources 
to address barriers individuals may encounter during diagnosis, evaluation and 
treatment.  

• Ensure that network providers are committed to treat men and women diagnosed with 
breast, cervical or colorectal cancer, or precancerous cervical lesions, who do not qualify 
through the MCTP, regardless of the client’s ability to pay.  

• Ensure that only eligible clients receive program services. Clearly communicate program 
eligibility guidelines to all providers in the network.  

• Participate in all quality assurance, data collection and reporting requirements set by 
NYSDOH. Cooperate fully with the NYSDOH quality assurance team to identify providers 
with potential quality concerns, explore reasons for unusual data patterns, and remediate 
providers’ clinical and/or data reporting deficiencies in a timely manner. 

• Promptly communicate program changes (e.g., eligibility, guidance, practices and 
policies), professional development opportunities and other issues related to program 
services and requirements to clinical providers, laboratories, imaging facilities and 
partners, as directed by NYSDOH.  

• Ensure that providers submit all required forms, data and records in a timely manner. 

• Assure that qualified personnel are available to provide clinical oversight for the 
interpretation of reports and medical records, conduct risk assessment to determine 
client eligibility, and ensure adherence to guideline-concordant care. 

5. Data Management 

Data management is integral to the monitoring and evaluation of the program. The lead 
organization will oversee the collection of all data required by the NYSDOH. The lead 
organization will: 

• Ensure that all NYSDOH-required data and associated documentation (e.g., client 
demographics, screening and diagnostic services information, treatment information) for 
clients screened by participating providers and for whom reimbursement is requested, 
are collected in a timely manner, using NYSDOH forms and the on-line, secure data 
system*. 
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• Ensure the timely submission of all required client data via the NYSDOH on-line secure 
data system*, consistent with the NYSDOH 90 day reimbursement policy (as stated in 
the Operations Manual posted along with this RFA. 

• Ensure that sufficient staff is trained to enter and manage clinical data on the data 
system. Participation in NYSDOH sponsored data trainings are required for all new staff 
and required for experienced staff as necessary or as directed by NYSDOH.  

• Conduct training and follow-up with participating providers, as needed, to ensure the 
timely and appropriate submission of all required forms and data. 

• Promptly obtain missing or corrected information from providers and forward the 
information to NYSDOH. 

*Note:  The NYSDOH maintains a secure on-line, real-time data entry system 
through a contract with Indus Consultancy Services, Inc. (referred to as the Indus 
system or Indus). Contractors enter screening, diagnostic, treatment and 
demographic information into this system for men and women who are provided 
screening services. This internet-based system facilitates timely provider 
reimbursement and patient tracking and follow-up, improves the quality of data 
collected, and helps reinforce program procedures. On-line data queries and reports 
are available for contractors’ use to monitor performance. 

6. Fiscal Management 

The lead organization will be responsible for all fiscal management activities. The lead 
organization will: 

• Within the funding amounts set by the NYSDOH, establish fiscal and operational systems 
to ensure that clinical and laboratory services are provided throughout the full program 
year. This may be done by establishing monthly client volumes for provision of services 
by participating network providers. 

• Submit the required NYSDOH budget monitoring tool on a monthly basis (tool  

• to be provided upon contract execution). 

• Monitor the infrastructure budget to ensure that funds are expended in an appropriate 
manner. Prepare and submit budget modifications if necessary and in accordance with 
NYSDOH practices. 

• On a monthly basis, prepare the budget report of expenditures and submit vouchers to 
the NYSDOH to ensure prompt reimbursement. Provide back-up documentation for 
voucher expenditures at the request of NYSDOH. Such documentation may include 
copies of all receipts, invoices, bills, payroll records, etc. to substantiate all personnel and 
other than personnel charges. 

• Respond to inquiries from participating providers to reconcile payment for services 
rendered. 

• For underinsured clients, ensure that all providers are aware of and conform to client 
eligibility, data submission, and billing guidelines, in accordance with the CSP Operations 
Manual Eligibility Section III.  
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• Component A Applicants Only: On a monthly basis, prepare and submit clinical 
service vouchers to the NYSDOH and HRI to ensure prompt reimbursement of health 
care providers and clinical laboratories for clinical services rendered, per the MARS.   

• Component A Applicants Only: Ensure that systems are in place to receive 
reimbursement for clinical and laboratory services from the NYSDOH and HRI and send 
checks with appropriate documentation of the eligible services rendered to credentialed 
providers and clinical laboratories within 14 to 21 business days after receiving payment 
from NYSDOH and/or HRI.  

C. Required Staff and Key Functions 
Successful applicants will propose a staffing plan and infrastructure that fully addresses the lead 
organization’s ability to implement all required activities as defined in the Scope of Work above. 
The staffing plan should also address staff recruitment, training and retention practices. Lead 
organization staff and subcontractors should have the appropriate education and professional 
credentials and competencies to effectively carry out the required activities. At the lead 
organization, staff should be at a level to affect decision-making related to the contract. Salaries 
should be commensurate with the level of education and experience required of the positions. 
Note:  If a vacancy occurs (resignation, maternity leave, medical leave, etc.), it is the 
responsibility of the lead organization to cover extended absences and to ensure contract work is 
completed. Staff fulfilling the roles of the Program Coordinator and other key functions should 
have the ability to serve and travel to all areas of the service region. 

The staffing plan is expected to include the following required Program Coordinator position, as 
well as positions that fulfill the functions below. One appropriately qualified staff person may be 
responsible for multiple functions; but all functions should be addressed.  

For Component B Applicants: A sample staffing pattern that includes each of the staff 
functions is included in Attachment 10. This is not a required staffing pattern; rather it is an 
example of one type of staffing pattern that may be used. 

1) Required Staff 

a) Program Coordinator  

For Component A Applicants: The lead organization will employ a professional position, 
recommended at a minimum .50 FTE, for a Program Coordinator; exceptions to the 
recommended minimum FTE will be considered with appropriate justification.  

For Component B Applicants: The lead organization will employ a professional position, 
recommended at a 1.0 FTE, for a Program Coordinator; exceptions to the recommended FTE 
will be considered with appropriate justification.  

This individual should have a function within the lead organization that reflects professional and 
leadership status. The Program Coordinator will serve as the primary point of contact with the 
NYSDOH and is expected to attend all trainings and meetings convened by NYSDOH. This 
individual will also serve as the primary point of contact for all subcontractors, partners, and 
providers for all contract activities and communications. In addition, the Program Coordinator 
will ensure that all required activities, as listed in the Scope of Work, are implemented and will 
have primary responsibility for all activities listed in the Program Management and Leadership, 
and Partnering, Coordination and Collaborations sections. The Program Coordinator should 
demonstrate the ability to motivate and inspire others, convey knowledge and enthusiasm for 
the program to partners, communicate effectively within the community and with regional and 
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state partners, and plan and implement effective activities to promote and provide breast, 
cervical and colorectal cancer screening.  

2) Key Functions 

a) Public Education and Targeted Outreach and In-reach – Staff in this capacity serve as the liaison 
between community members, hard-to-reach members of the priority populations and 
participating providers. These individuals work to increase the numbers of men and women who 
seek breast, cervical and colorectal cancer screening by developing and implementing evidence-
based and evidence-informed public education programs. Staff should have the ability to 
communicate clearly and effectively, both orally and in writing, with members of the public and 
professional audiences about complicated health issues. These individuals should have sufficient 
knowledge about and experience with the community they serve to identify local resources that 
address barriers to screening; establish relationships with agencies and organizations to reach 
priority populations; coordinate culturally appropriate and culturally sensitive events; and conduct 
other activities needed to reach the eligible and priority populations. 

b) Case Management – Case management staff implements protocols and processes to ensure that 
clients with abnormal screening results receive timely follow-up, as outlined in the Program 
Performance Measures (Attachment 8), for needed diagnostic services. These individuals work 
with clients, partners, health care providers and other community resources to assist men and 
women to overcome identified barriers to care. They help clients obtain and keep scheduled 
diagnostic appointments, access diagnostic evaluation and, if needed, obtain treatment. They 
may also provide clinical oversight for the interpretation of reports/medical records, conduct risk 
assessment for eligibility and clinical appropriateness, and ensure adherence to NYSDOH policies 
and guideline concordant cancer screening. Case management may be conducted by the lead 
organization, by network providers or a combination of both.  

c) Intake/Eligibility – Staff responsible for intake and eligibility are the first point of contact for 
potential clients. These individuals determine client eligibility for breast, cervical and colorectal 
cancer screening and/or diagnostic services. They work with network providers to make 
appropriate cancer screening appointments for eligible clients and complete required NYSDOH 
intake/eligibility forms and may provide initial data management. In addition, Intake/Eligibility 
staff communicates client information to case management staff to ensure timely follow-up of 
screening results. They may also contact clients referred by Public Education and Outreach staff, 
partners and the statewide hotline to determine eligibility for the program. The Intake/Eligibility 
function may be accomplished through a centralized process (lead organization hiring dedicated 
staff) or a decentralized process (lead organization working with staff of network providers) or a 
combination of both processes. Applicants proposing a more centralized intake/eligibility process, 
where the majority of intake is done at a central location and not primarily dispersed among 
participating providers, will receive additional consideration. 

d) Data Management – Data management staff collect, maintain, and submit data deliverables 
required by the NYSDOH. These individuals use an on-line, secure database, provided by the 
NYSDOH, to enter all required client and service-related data. They ensure the security and 
confidentiality of collected data; establish systems to ensure the timely receipt of client and 
service data from network providers; review and assess the completeness, accuracy and 
timeliness of data received; and communicate with network providers to obtain inadequate or 
missing data. Data management staff also serve as the point of contact for all data-related 
communication between NYSDOH and the lead organization.  

e) Fiscal Management – Fiscal management staff routinely monitor infrastructure and clinical and 
laboratory services budgets to ensure funds are expended as per contract guidelines, and that 
expenditures do not exceed allocated amounts and conduct oversight of subcontractors. These 
individuals are responsible for ensuring there are sufficient infrastructure and clinical and 
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laboratory services funds to support the program throughout the entire contract period. Fiscal 
management staff also prepare and submit vouchers on a monthly basis, ensure that submitted 
vouchers reflect actual and appropriate costs, and are accompanied by necessary and sufficient 
back-up documentation to substantiate the costs. These individuals prepare and submit budget 
modifications as necessary, maintain accounts receivable, prepare the budget statement report of 
expenditures, and assist the Program Coordinator in monitoring clinical service expenditures 
through use of the budget monitoring tool provided by NYSDOH. Fiscal management staff also 
respond to inquiries from providers to reconcile payments for services rendered and 
communicates with providers to ensure they are aware of services that are eligible for 
reimbursement.  

f) For Component A applicants only, fiscal management staff are responsible for ensuring that 
providers are reimbursed for services rendered in a timely manner and for processing provider 
payments.  

g) For Component B Applicants Only: Clinical Care Coordinator – Staff in this capacity are 
responsible for overseeing the clinical work of the case managers. They provide clinical oversight 
for interpretation of reports and medical records, provide guidance to intake/eligibility staff for 
risk assessment, eligibility and clinical appropriateness for screening and ensure adherence to 
guideline-concordant care. They ensure that systems and processes are in place to ensure the 
timely follow-up of clients, as indicated in the Program Performance Measures (Attachment 8) 
with abnormal screening results. In addition, staff in this capacity may provide training for new 
care coordinators/case managers, assist in the interpretation of NYDSDOH policies and 
guidelines, and assist the Program Coordinator with credentialing and quality assurance activities.  

h) For Component B Applicants Only: Patient Navigation – Patient navigators work within health 
care systems in collaboration with providers and community organizations to identify individuals 
in need of breast, cervical and colorectal cancer screening and assist them in receiving such 
services. These individuals develop and implement in-reach strategies within the health care 
system to approach members of eligible priority populations and recruit them for program 
enrollment. They help clients understand the importance of preventive health services, the need 
for guideline-concordant screening and follow-up of abnormal screening results. Patient 
navigators also assess clients’ barriers to care and coordinate health care system and community 
resources to address clients’ needs. Patient navigation may be conducted by the lead 
organization, by providers within the health system or a combination of both. 

IV. Completing the Application 

A. Application Content 
The application narrative should cover the entire grant period (July 1, 2013 through March 31, 
2018), while the work plan and budget should detail activities only for the first contract period, 
anticipated to be the 9 month period from July 1, 2013 through March 31, 2014. 

The following content should be provided for applications to both Component A and Component 
B, unless otherwise noted (e.g., in some instances, different information is requested for 
Component B applicants).  

The proposal should contain all components listed below. An application checklist has been 
provided in Attachment 11. 

(1) Cover Page 
Maximum 1 page 
Not scored 

Applicant should complete the Application Cover Page provided in Attachment 12. 
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Note: The template for the Application Cover Page is posted along with this RFA and 
should be printed and included as the first page of the hard copy application.  

(2) Summary of the application 
Maximum 2 pages 
Not scored 

a) Identify the proposed service region. Clearly describe how and where required 
activities will be implemented to promote cancer screening among the general 
population and to provide screening services to eligible populations, with an 
emphasis on priority populations. Applicants proposing to serve Suffolk County 
should clearly identify the service region to be served within this county, either by 
identifying the neighborhood(s) to be served or the street names. 

b) Provide the estimated number of people to be screened in the first, 9 month contract 
period using the information provided in Attachment 2.  

c) Describe the public education, targeted outreach and in-reach activities that you will 
conduct to promote cancer screening on a population-level and to offer and provide 
cancer screening and diagnostic services to eligible populations, with an emphasis on 
priority populations. Include a description of how barriers to receipt of such services 
among the priority populations will be addressed. 

d) Describe the network of health care providers and clinical laboratories that have 
agreed to participate in the local program and plans to engage others to ensure 
provision of comprehensive screening and diagnostic services to eligible, priority 
populations throughout the service region. 

e) Describe the roles partners, subcontractors and other agencies will play to implement 
the required activities throughout the service region.  

f) Describe the lead organization’s plan for ensuring a cohesive, coordinated program 
across the entire service region. 

g) Describe how you will monitor and implement systems to ensure use of annual, 
allocated clinical services funds to: a) provide clinical/lab services throughout the 
service region, b) provide clinical/lab services throughout the entire contract year, 
and c) meet Program Performance Measures as identified in Attachment 8 (e.g., at 
least 75% of clients are ages 50 to 64, at least 20% of clients are male, etc.). 

(3) Service area/population to be served 
Maximum 3 pages 
Maximum score: 8 points 

a) Identify the service region using the information in Section II, A (Who May Apply, 
Service Regions). Applicants proposing to serve Suffolk County should clearly identify 
the service region within this county, either by identifying the neighborhood(s) or 
street names to be served; include a map indicating the proposed service region 
within Suffolk County. 

b) Identify and describe the general population of the service region eligible for 
screening, diagnostic and case management services. Describe the priority 
populations to be reached through public education, outreach and in-reach activities, 
partnering, and coordination and collaboration with key strategic partners. Indicate 
the demographics of the priority populations and where they reside. Describe 
barriers that exist to the provision of services to eligible populations, with an 
emphasis on priority populations (individuals who are medically unserved or 
underserved, and those who experience barriers to services due to age, race, 
ethnicity, disability, sexual orientation, gender identity, socio-economic status, 
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cultural isolation and/or geographic location). Describe the strategies that will be 
used to overcome these barriers and how the provision of all services to eligible 
populations throughout the entire service region will be ensured. Describe how 
partners will assist with overcoming identified barriers. 

c) Describe the provider and clinical laboratory demographics of the proposed service 
region, including the number of individual breast, cervical and colorectal cancer 
screening, diagnostic and treatment providers in the area. Specifically identify the 
number of each type of provider agreeing to participate in the program. For example, 
an applicant may indicate that there are 35 primary care physicians providing breast, 
cervical and colorectal cancer screening in the proposed service region and, of these, 
21 will participate in the program. 

d) Describe the geographic distribution of providers agreeing to participate in the 
program and plans to engage others throughout the grant period. Demonstrate how 
this distribution will ensure the availability of all services throughout the region. 
Describe how Federally Qualified Health Centers, health networks, and safety net 
organizations will be engaged. 

e) Identify agencies, organizations and programs currently conducting cancer 
prevention and control and clinical preventive services in the service region. Describe 
how these agencies will be engaged to plan and implement policy, systems and 
environmental strategies to increase cancer screening among the general population. 

(4) Applicant organization 
Maximum 4 pages 
Maximum score: 10 points 

a) Describe the applicant organization, its mission, and how the local screening program 
will be supported by, incorporated into and further the goals of the organization. 
Describe the services the applicant organization provides and the location of these 
services. Highlight services provided to the eligible priority populations by the 
applicant organization. Describe how the organization is uniquely qualified to 
implement the full scope of work described in this RFA throughout the entire service 
region and, in particular, how it is fully capable of ensuring attainment of program 
performance measures, provision and/or coordination of all required activities and 
addressing the service needs of eligible, priority populations. Include a current list of 
the organization’s board of directors with names, affiliation and contact information, 
if applicable. Describe the applicant organization’s capacity and plan to fully 
implement the required activities, as described in the scope of work, beginning July 
1, 2013. Provide a complete, signed Comprehensive Healthy Foods Policy Status and 
Intent Attestation, as an attachment to the application. 

b) Describe the applicant organization’s experience in and ability to engage health care 
providers, across the entire service region, to provide comprehensive cancer 
screening and diagnostic services to eligible, priority populations. Identify and 
describe the health system or systems to be engaged in the program. Fully describe 
the relationship between the health system(s) and the applicant organization.  

c) Describe how this contract will fit into the applicant organization’s management 
structure. Include (in an Attachment) an organizational chart of the applicant 
organization showing the location of the proposed project within the organization. 
Describe the lines of authority and the rationale for placing the local screening 
program where proposed. Demonstrate and explain how the Project Coordinator will 
have the decision making authority for the leadership, financial and administrative 
support for the program.  
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d) Describe the applicant organization’s program management and leadership 
experience. Describe the organization’s ability and capacity to implement, manage 
and oversee the full scope of work across the entire service region.  

e) Describe the organization’s capacity and ability to hire, train and retain staff. Indicate 
how a majority of the work (infrastructure) (in dollar value) will be retained by the 
applicant organization. Indicate how subcontractors for required activities will be 
selected, organization experience with subcontractors, and how the organization will 
manage the work of the subcontractors; i.e., specific deliverables of subcontractors 
and how the organization will ensure programmatic accountability (if applicable). 
Describe the applicant organization’s experience using and monitoring government 
grant funds. 

f) Describe the applicant organization’s ability and experience processing payments, 
purchasing needed program resources, and initiating and amending contracts in a 
timely manner. For Component A applicants only, describe the organization’s 
capacity to reimburse health care providers and clinical laboratories for services 
rendered. 

g) Describe the applicant organization’s experience promoting evidence-based cancer 
screening, other clinical preventive services or chronic disease prevention activities. 
Describe the organization’s experience conducting public education, outreach and in-
reach to the eligible priority populations. Describe the applicant organization’s 
experience, ability and resources to educate the public, decision makers, health 
systems and others about cancer screening and/or chronic disease prevention and 
control, including relationships with key community decision-makers, media, etc. 

h) Describe the applicant organization’s experience communicating, accessing and 
working with individuals who experience barriers to service due to race, age, 
disability, sexual orientation, gender identity, socio-economic status and/or 
geographic location. Describe the applicant organization’s experience assisting 
individuals to overcome such barriers.  

i) Describe the applicant organization’s ability to support high quality breast, cervical 
and colorectal cancer screening promotion and provision activities through policy 
approaches, health systems and environmental change strategies, and outreach 
activities, with the goal of improving the delivery and use of clinical and other 
preventive services throughout the entire service region.  

(5) Technical proposal 
Maximum 10 pages 
Maximum score:  42 points 

a) Program Leadership and Management 

i. Describe how the applicant organization will coordinate and administer the 
program to ensure that all required activities are implemented and that 
contractual obligations are met in a timely manner, including submission of 
accurate, complete work plans, budgets, reports, contact information, 
performance management information, data management and fiscal 
management.  

ii. Describe how the applicant organization will implement all transition and start-up 
activities prior to initiation of cancer screening services, per the Contractor Start-
up Checklist (Attachment 9); describe how the required transition and start-up 
activities will be implemented, who will implement them and the timeframe for 
completion of all activities. 
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iii. Describe the organizational and staffing plan to ensure that all program 
management and leadership activities are implemented; describe how the 
required activities will be implemented and who will implement them. Include a 
description of how the day-to-day operations will be implemented and how work 
plans and operations will be adjusted based on routine monitoring of program 
performance and budget expenditures (with appropriate NYSDOH approvals). 
Include a description of staff as well as any plans to subcontract for the functions 
listed in Section III of this RFA (Project Narrative/Work Plan, Scope of Work). 
Provide an organizational chart for the local screening program, identifying key 
staff, their location and reporting lines. Attach resumes for the Program 
Coordinator and other key staff identified to fulfill the functions described in the 
RFA, including those of in-kind staff. If staff is not currently identified, a job 
description or posting should be attached. Please note that a sample staffing 
structure for Component B applicants is provided as Attachment 10; this is 
not a required structure, but serves to demonstrate implementation of all 
required functions through a sample staffing structure. Include a description of 
strategies for recruitment and retention of staff.  

iv. Describe the plans to regularly communicate with partners and providers about 
program services and operations. Describe systems to be used to communicate 
program requirements, changes, services and operations, as well as to provide 
feedback to providers and partners. Describe ongoing communications with 
providers and partners to maintain relationships and continued program 
participation. 

v. Describe the reciprocal referral systems that will be implemented to ensure that 
clients are directed to Facilitated Enrollers for possible enrollment in Medicaid, 
Family Health Plus or other public insurance programs and clients not eligible for 
public insurance programs are directed to the local screening program for 
needed services. 

vi. Describe the sustainability and promotional activities to be implemented to 
increase public support for the local screening program. Describe the role of the 
lead organization and partners in these activities.  

b) Partnering, Coordination and Collaboration 

i. Describe the collaborative relationships that currently exist or will be developed 
with health, human service, education and other community organizations to 
promote cancer screening at the population level and provide services to the 
eligible priority populations. Identify current or anticipated partners, their service 
regions and eligible priority populations they serve. Describe how these partners 
will be engaged and the roles they will play in implementing all required 
activities, including needs assessment, public education, outreach and in-reach, 
to build demand for and provide screening services for eligible priority 
populations throughout the service region. Describe processes for identifying and 
involving new partners. Describe how these relationships will be maintained over 
the full grant period. 

ii. Describe the processes for ensuring that referral relationships are developed 
between providers and partners for clients needing services not provided through 
the local screening program.  

iii. Describe how the lead organization, working with NYSDOH, will engage partners 
and other community organizations to increase awareness of policies, systems 
and environmental change strategies supporting cancer screening promotion and 
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provision. Describe how the lead organization and partners will facilitate planning 
processes to identify potential strategies for local implementation.  

iv. Describe how the lead organization will ensure active partner and provider 
support for the NYS Comprehensive Cancer Control Plan goals and activities. 
Describe how common prevention and detection goals will be identified and 
potential collaborative efforts to work toward those goals. 

c) Public Education, Targeted Outreach and In-reach 

i. Describe available data and how it will be used to identify and locate eligible 
priority populations throughout the service region. Describe how these data will 
be used to target and prioritize public education, outreach and in-reach efforts. 
Describe how planned targeted outreach and in-reach activities address the 
program performance measures (Attachment 8) and how they will be monitored 
and adjusted throughout the grant period, as needed. Include descriptions of the 
staffing and other plans to fully address this function and ensure appropriate 
implementation of the proposed activities. 

ii. Describe the public education activities that will be conducted to promote breast, 
cervical and colorectal cancer screening in the general population.  

iii. Describe the targeted outreach activities that will be implemented to reach and 
promote breast, cervical and colorectal cancer screening among members of the 
eligible, priority populations. Provide the rationale for selection of these activities 
(e.g., Community Guide recommended activity). Describe the role of partners in 
these activities.  

iv. Describe the in-reach strategies to be used to identify individuals in need of 
cancer screening. Fully describe the systems to be used to identify individuals, 
processes for contacting and/or recalling patients due for screening and health 
communication strategies to encourage screening.  

v. REQUIRED FOR COMPONENT B ONLY: Describe how patient navigation will 
be integrated into these activities, and the relationship between the patient 
navigator(s) and the applicant organization, partners, providers and community 
organizations. (Note that Component A applicant in-reach activities may include 
patient navigation, but are not required to do so.) 

vi. Describe the activities to increase demand for cancer screening and strategies to 
promote and sustain the local screening program. Describe the strategies to be 
used, relationships with local media organizations, types of media to be used, 
and promotion and outreach activities. Describe how and what types of partners 
will be engaged to implement these activities and strategies. Describe how you 
will ensure that the promotional activities and materials provided are clear and 
consistent, are written at appropriate reading levels for those with low health 
literacy skills and are culturally and linguistically competent as well as age, 
gender, and developmentally appropriate. 

vii. Describe collaboration efforts with community partners to educate the general 
public regarding the need for screening, its risks and benefits and appropriate 
screening intervals. Describe how local resources (patient navigators, community 
health workers, community organizations, health systems and others) will be 
utilized to increase knowledge or influence attitudes and beliefs regarding cancer 
screening.  

viii. Describe how local chronic disease programs, cancer survivor organizations, 
cancer service organizations, and other health and community organizations will 
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participate in promotion of clinical preventive services, including cancer 
screening.  

d) Provision of Health Services 

i. Describe the network of medical care providers and clinical laboratories currently 
in place or to be developed to provide eligible individuals with needed cancer 
screening, diagnostic and, when needed, treatment services. Describe how 
providers will be recruited and how their participation in the local screening 
program will be maintained. Describe plans for ensuring sufficient numbers and 
types of providers, throughout the service region, to meet the needs of the 
eligible population. 

ii. Describe how screening and diagnostic services will be implemented. The 
description should include, but not be limited to descriptions of how the following 
will be coordinated throughout the service region and with all providers as well 
as the staffing plans to implement the services: 

o how client enrollment, eligibility assessment and intake will be conducted 
(describe the type/s of intake – centralized, de-centralized, or both); 

o how all appropriate cancer screening services for which an individual is 
eligible will be assessed and provided. For example, women aged 50 
years and older who meet the program eligibility criteria will be provided 
comprehensive, guideline-concordant breast, cervical and colorectal 
cancer screenings; 

o how clinical oversight activities will be conducted including, but not 
limited to:  interpretation of reports, risk assessment to determine 
program eligibility and adherence to guideline concordant care; 

o which multi-slide take-home fecal test will be offered and how/why it 
was selected. The NYSDOH would prefer that applicants elect to 
exclusively use one of the available fecal tests (FOBT or FIT), however 
NYSDOH does allow for use of both tests by different providers within a 
single local screening program, based on preference and/or agreements 
with labs for developing tests; 

o how patients will be recalled for rescreening at recommended intervals; 
and  

o procedures for referring patients for treatment and support services, 
including enrollment in the MCTP. 

iii. Describe plans for implementing case management to ensure that all individuals 
receiving abnormal screening results are able to overcome their personal barriers 
to keep scheduled diagnostic appointments, obtain diagnostic evaluation and, if 
necessary, obtain treatment. Describe a case management staffing pattern 
adequate to address the needs of the service region, including responsible key 
staff, their affiliation (employee, subcontractor, in-kind), resumes and/or job 
descriptions for these individuals demonstrating the appropriate credentials and 
competencies required to implement and oversee case management activities, 
and procedures for recruitment and retention of key staff. Describe plans for 
timely receipt of screening results from all participating providers, plans to 
address client barriers and ensure follow-up diagnostic appointments are made 
according to program performance measures (Attachment 8). Case Management 
is described in detail in the NYSDOH CSP Operations Manual posted along with 
this RFA.  
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iv. Describe how the organization will ensure: 

o compliance with quality assurance activities, working with providers to 
assure quality of clinical care services provided and implement and 
adhere to needed quality improvements, where identified; 

o network providers are licensed and appropriately qualified and 
credentialed; and, 

o agreements from clinical providers to accept the Maximum Allowable 
Reimbursement Schedule as payment in full are secured; and, 

o providers will treat program clients diagnosed with breast, cervical or 
colorectal cancer, or precancerous lesions, who do not qualify for the 
MCTP, regardless of ability to pay. 

e) Data Management 

i. Describe how data management will be implemented. Describe the flow of client 
data from intake through final disposition. Indicate procedures to be used to 
ensure the timely and accurate collection of all required data. Describe 
procedures for ensuring all data are submitted in a timely manner, consistent 
with the NYSDOH 90-day reimbursement policy (as described in the CSP 
Operations Manual). Describe how missing or corrected information will be 
obtained, processed and forwarded to NYSDOH in a timely manner. 

ii. Describe the staff who will conduct data management activities, how they will 
communicate with participating providers and other staff to ensure receipt of 
timely, accurate data. 

f) Fiscal Management 

i. Describe the fiscal management system to be used. Describe how infrastructure 
and clinical services expenditures will be monitored to ensure that funds are 
expended throughout the contract period and are used to maximize the provision 
of screening to eligible priority populations. Indicate the safeguards in place to 
ensure contract funds are only used for allowable activities related to the local 
screening program. Describe the process including the staff roles and 
responsibilities to respond to inquiries from participating providers to reconcile 
payment for services rendered.  

ii. For Component A only: Describe the system to receive reimbursement from 
NYSDOH and HRI to pay providers for eligible services rendered.  

(6) Work Plan 
Maximum 15 pages 
Maximum score:  14 points 

a) Complete the Work Plan Template (Attachment 13) posted along with this RFA, using 
the instructions provided in Attachment 14.  

i. The work plan should describe the activities to be implemented in the first 9-
month contract period of the grant (July 1, 2013 through March 31, 2014) to 
meet the stated goals and objectives and encompass the activity requirements 
described in Section III, B (Work Plan/Narrative, Scope of Work).  

ii. The focus of the program should be on meeting and exceeding the stated 
Program Performance Measures (Attachment 8) to ensure that activities focus on 
the provision of quality services to the eligible priority populations. The work plan 
goals and objectives have been provided for applicants in the Work Plan 
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Template (Attachment 13). The objectives are focused on the Program 
Performance Measures and required contractor deliverables. Applicants may 
provide additional objectives, but should, at a minimum, use the ones provided. 

iii. The work plan should clearly and comprehensively describe appropriate and 
reasonable activities to meet each objective, methods used to assess progress 
toward the objectives, appropriate and realistic time frames and should identify 
staff/contractors/partners for each proposed activity to implement the scope of 
work for the first 9-month contract period, consistent with the technical proposal.  

This will be the work plan for the first nine months of the contract. Please note that 
successful applicants may be asked to modify work plans prior to initiation of the 
contract to address issues identified during the review process. 

(7) Letters of Collaboration 
Maximum 10 pages 
Maximum score:  6 points 

a) Include letters demonstrating collaboration with clinical providers, community 
partners, health care systems and organizations representing eligible priority 
populations to ensure the ability to identify and engage these populations in cancer 
screening. 

b) Include letters demonstrating collaboration with clinical providers and health care 
systems to ensure the ability to provide comprehensive cancer screening and 
diagnostic services across and throughout the entire service region.  

c) Letters should be representative of the network of health care providers and 
demonstrate an ability to engage Federally Qualified Health Centers, health 
networks, safety net organizations and others as principal partners and providers. 

d) Letters should demonstrate the level of commitment, anticipated activities and in-
kind contributions of each organization and individual and should not merely discuss 
“support” of the program. 

e) Letters should be original rather than form letters and should be dated no earlier 
than three (3) months prior to the date the application was released, as listed on the 
cover of this RFA. 

(8) Infrastructure Budget and Justification 
Maximum pages – N/A – Use Budget and Budget Justification Template (Attachment 15) 
provided with the RFA. 
Maximum score:  20 points 

a) General Instructions 

i. The budget should cover the nine month period from July 1, 2013 through March 
31, 2014. 

ii. Prepare a budget for the total infrastructure award. 

iii. Applicants should budget for infrastructure contract values up to and no greater 
than one of the two contract values provided in Attachment 2 for their selected 
service region. Applicant organizations that currently hold CSP cancer screening 
partnership contracts, should request infrastructure contract budgets totaling no 
more than the contract values listed, “FOR EXISTING CONTRACTORS” for their 
service region. Applicant organizations that do NOT currently hold CSP cancer 
screening partnership contracts should request infrastructure contract budgets 
totaling no more than the contract values listed, “FOR NEW CONTRACTORS” for 
their service region.   
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iv. Applicants should NOT submit budgets for reimbursable clinical costs; those 
contract values and contracts will be provided upon award. The clinical services 
contract values provided in Attachment 2 are estimates, provided to assist 
applicants in determining infrastructure needs.  

v. All budget lines should be accurately calculated, calculated as whole dollar 
amounts (i.e. 50% of $32,115 salary = $16,057.50 budget amount =$16,058). 

vi. All reported funds must be directly related to the proposed project and justified 
in detail regardless of source (including in-kind). 

vii. Awarded funds may not be used to supplant existing funding sources. 

b) Format 

i. Use the Budget and Budget Justification Templates provided, posted along with 
this RFA. 

ii. For each item, list amounts for Total Cost, Amount Requested from 
NYSDOH and in-Kind Contributions/Other Funds. 

iii. The budget format should consist of two sections: 1) personnel and 2) other 
than personal services (OTPS).  

c) Budget Sections (Personnel and OTPS) 

i. Personnel  

This section should include the following information: 

1. Title of position/name of staff (if available) 

2. Indicate the total estimated number of months staff will be on the grant; if 
existing staff will begin immediately, indicate 9 months; if staff are new hires, 
indicate the anticipated number of months based on the expected hiring date. 

3. Percentage of time to be spent on program activities. 

a. If this position is less than full-time (100% FTE*), indicate the percentage of 
time to be spent working directly on this grant/cancer screening program 
activities. 

b. Under Component A, it is recommended that the Program Coordinator work 
a minimum of .5 FTE directly on this grant/cancer screening program 
activities. Exceptions to this minimum FTE will be considered with 
appropriate justification. Under Component B, it is recommended that the 
Program Coordinator be a 1.0 FTE. Exceptions will be considered with 
appropriate justification. Proposals to support more than 1 FTE Program 
Coordinator/s will not be accepted. 

*Note: Full-time equivalent (FTE) is a way to measure a worker’s involvement in 
a project. An FTE of 1.0 (100% FTE) means that a person is equivalent to a full-
time worker, while an FTE of 0.5 (50% FTE) signals that the worker is part-time 
(or half-time). 

4. Annual salary or rate per hour 

a. Indicate rate and cost 

5. Amount requested from NYSDOH 

6. In-kind contribution. 
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7. Total amount. This is the sum of the amount requested from NYSDOH and in-
kind contributions. 

8. Sample FTE/Salary calculation: 

Personnel # 
months 

% Time 
(on grant) 

Annual 
Salary 

Requested 
Amount 

In-Kind 
Amount 

Total 
Amount 

Coordinator 7 60 $45,000 $15,750 $       0 $15,750 

Case Manager 6 50 $40,000 $  4,999 $4,999 $  9,998 

Explanation: 

The Program Coordinator is a full-time employee, working 40 hours per week and will work 60% 
of the time (or 24 hours per week) on program activities. The coordinator will be hired, expected 
to begin in the third month of the grant. Seven months of salary ($45,000/12 = $3,750 X 7 = 
$26,250) 60% of this employee’s seven month salary is $15,750 (.60 X $26,250 = $15,750). The 
applicant is requesting that all 60% of the employee’s time be funded through the NYSDOH 
grant.  

The Case Manager is a full-time employee, working 40 hours per week. She will work 50% of the 
time (or 20 hours per week) on cancer screening program activities. The other 50% of her time 
will be spent on a different grant project. This new hire is expected to begin work on the grant in 
the fourth month. Six months of salary ($40,000/12 = $3,333 X 6 = $19,998) The applicant is 
requesting that only 25% of the employee’s time spent working on the cancer screening program 
activities be funded through the NYSDOH grant. The remaining 25% will be supported through 
an in-kind contribution. 

The NYSDOH expects that an investment will be made into the staff functions as outlined in the 
Scope of Work section of the RFA for Component A and Component B. Staffing levels should be 
commensurate with the services provided, appropriate level of quality care and to meet program 
needs to ensure that all deliverables are met. Attachment 2 provides estimates of the anticipated 
number of eligible persons to be provided with comprehensive screening and diagnostic services 
in the first 9 month contract period, based on the value of the clinical and laboratory services 
contract by service region. These are estimates only, but may be used to develop staffing plans 
and budget proposals. Please note that one qualified staff person may be responsible for multiple 
functions and that staff functions can be fulfilled in part by partners or providers as an in-kind 
contribution.  

ii. Other than Personnel Services (OTPS) 

a. OTPS expenses, defined as expenses directly related to activities that relate 
to one, or more, of the work plan outcomes from RFA Section III, B (Project 
Narrative/Work Plan, Scope of Work) e.g. supplies, travel, equipment, 
printing, postage, rent, telephone, should be shown in this section. The 
amount requested and in-kind contributions should be shown for each 
category.  

b. OTPS budget categories have been provided within the budget template 
posted along with this RFA. If the budget category is not applicable enter a 
$0 in the total amount column. 

c. The table below lists the OTPS budget categories. Applicants requesting use 
of funds for OTPS categories with an asterisk “*”, require significant 
justification and will be evaluated and reviewed to ensure that expenses are 
appropriate and related to work plan activities. 
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d. Additional OTPS categories or expenses that are not listed under the 
following categories can be proposed provided that there is significant 
justification of how the expense directly relates to the program deliverables.  
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OTPS budget categories 

Administration  
• Audit 
• Computer/network maintenance 
• Consultant* 
• Equipment (lease or new) 
• Insurance 
• Office space/rent 
• Office supplies 
• Payroll fees 
• Phone/internet service 
• Postage 
• Database management* 

Advertising/public education/promotion  
• Billboard advertising 
• Educational materials 
• Newspaper advertising 
• Television campaign/advertising 
• Radio campaign/advertising 
• Promotional items* 
• Statewide or regional promotional campaign 
• Website development* 

Awards/Recognition* 
• Provider recognition 
• Partner recognition 

Client services 
• Incentives* 
• Medical supplies (may include funds for the purchase of FOBT or FIT kits and the cost 

of bowel preparation supplies for men and women who will be receiving a 
colonoscopy)  

• Translation services  

Meeting expenses 
• Screening program meetings (space, beverages, food*) 
• Provider visits (food*) 

Printing and copying 
• Administrative 
• Patient education or outreach materials, program brochures, consent forms, etc. 

Special events 
• Education (e.g. grand rounds) 
• Screening/recruitment 

Subcontract 
Travel (official contract business) 

• Mileage/other transportation 
• Hotel 
• Vehicle operating expenses* 

Training/professional development* 
• Registration/materials fee 



 34 

e. The amount requested and any in-kind contributions should be shown for 
each line item.  

f. Use of incentives such as gift cards to increase the return rate of colorectal 
cancer screening (FIT/FOBT) kits or to complete a cancer screening (s) is 
allowable with appropriate justification. Gift card incentives should be limited 
to $5.00 per client. Please note that incentives to complete screenings are 
different than removing client barriers to cancer screening. For example, an 
applicant may propose using OTPS funds to assist clients with transportation 
to their screening or diagnostic appointments. Budget lines related to 
incentives and removing client barriers to screening require significant 
justification and will be evaluated and reviewed to ensure that expenses are 
appropriate and related to work plan activities. 

g. Budgets should include travel funds for screening program staff members to 
attend each of two regional meetings (Albany, Buffalo, New York Metro and 
Syracuse), and one meeting in Albany, New York during the first nine 
months of grant. 

h. Subcontracts should be included in OTPS, as per the template. It is required 
that the applicant retain a majority of the work in dollar value (at least 50%) 
of the infrastructure contract within the applicant organization. For those 
applicants that propose subcontracting, it is preferable to identify 
subcontracting agencies during the application process.  

d) Non-allowable Costs 

i. Indirect or administrative lines will not be accepted as OTPS budget lines. 
Itemized budget lines related to these costs (i.e. rent, heat, telephone) will be 
allowed with appropriate justification.  

ii. Expenditures will not be allowed for the purchase of major pieces of depreciable 
equipment (although limited computer/printing equipment may be considered) or 
remodeling or modification of structure. 

iii. Costs of research-related activities will not be allowed. 

iv. Any ineligible budget items will be removed from the budget prior to contracting. 
The budget amount requested will be reduced to reflect the removal of the 
ineligible items. 

e) Match Requirement 

i.  A match equal to .25 the amount of the infrastructure request should be 
demonstrated. (In-kind subtotal should be at least 25% of the subtotal of the 
amount requested from NYSDOH.) The match may be made using local 
government dollars, private dollars (such as fund raising dollars), or in-kind 
support. The match may not be comprised of other state or federal grant funds.  

ii. Partner contributions and overhead costs may be used as matching funds in 
support of this project.  

f) Budget Justification Instructions 
i. Applicants will demonstrate how the proposed expenditures relate to at least one 

of the activities in the work plan or how the proposed expenditures will improve 
progress towards Program Performance Measures.  

ii. Provide justification and a breakdown for each item requested in the budget.  
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iii. The order of items in the budget justification should exactly match the order as 
listed in the budget. 

iv. Provide details (i.e. brief job descriptions, description of how position or other 
line item contributes to program objectives and work plan) and demonstrate all 
calculations (i.e. telephone service should detail costs per line or staff person; 
postage must include how postage will be used, postage rate, approximate 
number of pieces to be mailed, etc.).  

v. For all existing staff, the Budget Justification should delineate how the 
percentage of time devoted to this initiative has been determined and should 
reflect anticipated start dates for their work on the grant (e.g., new hires might 
not begin in the first month, therefore their salaries should be pro-rated to the 
anticipated start dates). 

vi. Other than personnel costs should also reflect anticipated project start-up period. 
For example, costs for phones, supplies, etc., should reflect actual personnel 
start dates. 

B. Application Format 

All applications should conform to the format prescribed below. Points will be deducted from 
applications that deviate from the prescribed format. Applicants shall submit one (1) original, fully 
signed application and three (3) additional copies. With the hard copy application, applicants are 
also encouraged to submit electronic copies of the completed work plan, budget and budget 
justification, saved to a mass storage device such as a CD or flash drive. (If not submitted with 
the application, successful applicants may be requested to submit the electronic files upon notice 
of grant award). Application packages should be clearly labeled with the name and number of the 
RFA as listed on the cover of this RFA document. Applications WILL NOT be accepted via fax or 
email. 

Applications should not exceed 42 double spaced pages (not including cover page, summary, 
budget pages and attachments), numbered consecutively (including attachments), be typed 
using a 12-point font and have one-inch margins on all sides. Applicant identification should be 
inserted in the header (or marked field on supplied forms) to state applicant name and 
RFA#1209120315. Document templates for the work plan, budget and budget justification are 
provided as Attachments 13 and 15. Applicants should complete the work plan (using the 
instructions provided in Attachment 14), budget and budget justification documents as part of 
the hard copy application, but are encouraged to save electronic versions of these completed 
templates. The NYSDOH may request that electronic copies of these documents be submitted by 
successful applicants upon notice of award. Failure to follow these guidelines will result in a 
deduction of up to 5 points. 

Applicants should address each of the sections of the application, indicating if a particular 
section is not relevant to the organization or application. Applicants should be complete and 
specific when responding and should address each section in the order and format in which they 
appear in the Project Narrative/Work Plan, Scope of Work sections of this RFA. Applicants may 
use the Application Checklist (Attachment 11) to develop their application package; it is not 
necessary to submit that checklist with the application. 

Reviewers will base scoring on the page limits and maximum points indicated below for each 
section. 

Cover Page 1 Page Maximum Score: N/A – Not Scored 
Summary of the Application 2 Pages or Less  Maximum Score:  N/A – Not Scored 
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Service Region/Population to be Served 3 Pages or Less Maximum Score:  8 points 
Applicant Organization 4 Pages or Less Maximum Score:10 points 
Technical Proposal 10 Pages or Less Maximum Score:42 points 
Work Plan* 15 Pages or Less Maximum Score:14 Points 
Letters of Collaboration 10 Pages or Less Maximum Score:6 Points 
Budget and Justification* N/A Maximum Score:20 Points 
* Work Plan and Budget and Justification should use templates provided as Attachments 13 and 15. 

C. Review Process 
Applications meeting the guidelines set forth above will be reviewed and evaluated competitively 
by the NYSDOH/HRI using an objective rating system reflective of the required items specified 
for each application section. Applications failing to provide all response requirements or failing to 
follow the prescribed format may be removed from consideration or points may be deducted. 

The application with the highest score in each service region will receive the award for that 
region. In the event of a tie score in any given service region, the applicant with the highest 
combined scores for the Technical Proposal and Work Plan sections will receive the award. 
Proposed service areas may be negotiated with the successful applicants to ensure sufficient 
program coverage across the State. 

Applications will be deemed to fall in one of three categories:  

• Not approved; 

• Approved and not funded; or, 

• Approved and funded (with modifications). 

Applications must be scored at 50 points or above to be approved. 

In selecting applications and determining award amounts, reviewers will consider the following 
factors: 

• Clarity of the application. 

• Responsiveness to the RFA. 

• Applicant organization and technical proposal. 

• Applicant organization’s past performance in the delivery of preventive services to the 
service region and priority population. 

• Demonstrated ability to provide services to priority populations throughout the entire 
service region. 

• Appropriateness and comprehensiveness of the work plan. 

• Justification for costs included in the budget. 

If changes in funding amounts are necessary for this initiative, funding will be modified and 
awarded in the same manner as outlined in the award process described above. A reduction in 
appropriations may result in reduced awards. 

Once an award has been made, applicants may request a debriefing of their application. Please 
note the debriefing will be limited only to the strengths and weaknesses of the subject 
application and will not include any discussion of other applications. Requests must be received 
no later than ten (10) business days from date of award or non-award announcement. 
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In the event unsuccessful applicants wish to protest the award resulting from this RFA, applicants 
should follow the protest procedures established by the Office of the State Comptroller (OSC). 
These procedures can be found on the OSC website at 
http://www.osc.state.ny.us/agencies/gbull/g_232.htm. 

Applicants agree that all state funds dispersed under this procurement will, if applicable to them, 
be bound by the terms, conditions, obligations and regulations promulgated or to be promulgated 
by the Department in accordance with Executive Order 38, (“Limits on State Funded 
Administrative Costs and Executive Compensation”), signed in 2012. 

V. Administrative Requirements (COMPONENTS A AND B) 

A. Issuing Agency 
This RFA is issued by the NYSDOH, Division of Chronic Disease Prevention, Bureau of Chronic 
Disease Control, Cancer Services Program. The Department is responsible for the requirements 
specified herein and for the evaluation of all applicants. 

B. Question and Answer Phase 
All substantive questions must be submitted in writing to: 

Amy Yost 
chronicdisease@health.state.ny.us 

Bureau of Chronic Disease Control 
NYS Department of Health 
150 Broadway, Room 350 

Albany, NY  12204 
 

To the degree possible, each inquiry should cite the RFA section, paragraph and page number to 
which it refers. Written questions will be accepted until the date posted on the cover of this RFA. 

Questions of a technical nature can be addressed in writing via email to: 
chronicdisease@health.state.ny.us, or via telephone by calling Amy Yost at (518) 474-1222. 
Questions are of a technical nature if they are limited to how to prepare your 
application (e.g., formatting) rather than relating to the substance of the application. 

Prospective applicants should note that all clarifications and exceptions, including those relating 
to the terms and conditions of the contract, are to be raised prior to the submission of an 
application. 

This RFA has been posted on the Department’s public website at: 
http://www.health.ny.gov/funding/. Questions and answers, as well as updates and or 
modifications, will also be posted on the Department’s website. All such updates will be posted by 
the date identified on the cover sheet of this RFA. 

If prospective applicants would like to receive notification when updates/modifications are posted 
(including responses to written questions and responses to questions raised at the applicant 
conference) please complete and submit a letter of interest (see sample, Attachment 16). 
Prospective applicants may also use the letter of interest to request actual (hard copy) 
documents containing updated information. 

http://www.osc.state.ny.us/agencies/gbull/g_232.htm
mailto:chronicdisease@health.state.ny.us
mailto:chronicdisease@health.state.ny.us
http://www.health.ny.gov/funding/
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Letters of interest should identify the organization that is applying and identify the service region 
in which services and all other required activities will be implemented. (Please see Attachment 16 
for a Sample Letter of Interest) Submission of a letter of interest is not a requirement for 
submitting an application, nor are those submitting a letter of interest required to submit an 
application. However, it is strongly recommended that a letter of interest be submitted. Letters of 
interest will be accepted via email to chronicdisease@health.state.ny.us or via fax at (518) 473-
0642. RFA# 1209120315 should be noted in the subject line. Letters of interest should be 
submitted by the date posted on the cover of the RFA. 

C. Applicant Conference 
An Applicant Conference will be held for this project. This conference will be held via web 
conference on the date and time posted on the cover sheet of this RFA. The Department 
requests that potential applicants register for this conference by accessing the following link and 
completing the registration form via WebEx. Failure to attend the Applicant Conference will not 
preclude the submission of an application. The deadline for reservations for the Applicant 
Conference is posted on the cover page of this RFA. A maximum number of 2 representatives 
from each prospective applicant will be permitted to attend the Applicant Conference. Please note 
that registration confirmation will be sent via email from “messenger”. Please be sure to retain 
your confirmation email; if you do not see it within an hour of submitting your registration, check 
your junk/spam folders for the email from “messenger”. If you do not receive the confirmation, 
send an email to chronicdisease@health.state.ny.us. 

Link to Register for Applicant Conference:  
https://nysdoh.webex.com/nysdoh/k2/j.php?ED=193188502&UID=1441518137&HMAC=3c43a50
de11fe4529cfdecc339c1bb247f35e345&RT=MiMxMQ%3D%3D&FM=1  
  

D. How to File an Application 
Applications must be received at the following address by the date and time posted on the 
cover sheet of this RFA. Late applications will not be accepted. It is the applicant’s responsibility 
to see that applications are delivered to the address above prior to the date and time specified. 
Late applications due to a documentable delay by the carrier may be considered at the 
Department of Health’s discretion. 

Mail applications to: 

Amy Yost 
Bureau of Chronic Disease Control 

NYS Department of Health 
150 Broadway, Room 350 

Albany, NY  12204 
 
Applicants shall submit one (1) original, fully signed application and three (3) additional copies. 
With the hard copy application, applicants are also encouraged to submit electronic copies of the 
completed work plan, budget and budget justification, saved to a mass storage device such as a 
CD or flash drive. (If not submitted with the application, successful applicants may be requested 
to submit the electronic files upon notice of grant award.) Application packages should be clearly 
labeled with the name and number of the RFA as listed on the cover of this RFA document. 
Applications WILL NOT be accepted via fax or email. 

E. The Department’s Reserved Rights 
THE DEPARTMENT OF HEALTH AND HRI RESERVE THE RIGHT TO: 

mailto:chronicdisease@health.state.ny.us
mailto:chronicdisease@health.state.ny.us
https://nysdoh.webex.com/nysdoh/k2/j.php?ED=193188502&UID=1441518137&HMAC=3c43a50de11fe4529cfdecc339c1bb247f35e345&RT=MiMxMQ%3D%3D&FM=1
https://nysdoh.webex.com/nysdoh/k2/j.php?ED=193188502&UID=1441518137&HMAC=3c43a50de11fe4529cfdecc339c1bb247f35e345&RT=MiMxMQ%3D%3D&FM=1
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1. Reject any or all applications received in response to this RFA. 

2. Withdraw the RFA at any time, at the Department’s sole discretion. 

3. Make an award under the RFA in whole or in part. 

4. Disqualify any applicant whose conduct and/or proposal fails to conform to the 
requirements of the RFA. 

5. Seek clarifications and revisions of applications. 

6. Use application information obtained through site visits, management interviews and the 
state’s investigation of an applicant’s qualifications, experience, ability or financial 
standing, and any material or information submitted by the applicant in response to the 
agency’s request for clarifying information in the course of evaluation and/or selection 
under the RFA. 

7. Prior to application opening, amend the RFA specifications to correct errors or oversights, 
or to supply additional information, as it becomes available. 

8. Prior to application opening, direct applicants to submit proposal modifications 
addressing subsequent RFA amendments. 

9. Change any of the scheduled dates. 

10. Waive any requirements that are not material. 

11. Award more than one contract resulting from this RFA. 

12. Conduct contract negotiations with the next responsible applicant, should the 
Department be unsuccessful in negotiating with the selected applicant. 

13. Utilize any and all ideas submitted with the applications received. 

14. Unless otherwise specified in the RFA, every offer is firm and not revocable for a period 
of 60 days from the bid opening. 

15. Waive or modify minor irregularities in applications received after prior notification to the 
applicant. 

16. Require clarification at any time during the procurement process and/or require 
correction of arithmetic or other apparent errors for the purpose of assuring a full and 
complete understanding of an offerer’s application and/or to determine an offerer’s 
compliance with the requirements of the RFA. 

17. Negotiate with successful applicants within the scope of the RFA in the best interests of 
the State. 

18. Eliminate any mandatory, non-material specifications that cannot be complied with by all 
applicants. 

19. Award grants based on geographic or regional considerations to serve the best interests 
of the State. 

F. Term of Contract 
Any state contract resulting from this RFA will be effective only upon approval by the NYS Office 
of the Comptroller. Any HRI contract resulting from this RFA will be effective only upon approval 
by HRI. 

It is expected that contracts resulting from Component A of this RFA will be established with both 
the NYSDOH and HRI. Under Component A, awards will be made to support both infrastructure 
and reimbursement for clinical and laboratory services provided to eligible men and women 
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though three separate contracts, as follows:  one NYS contract to support infrastructure 
(personnel and other-than-personnel services), a second NYS contract to support reimbursement 
for clinical and laboratory services, and a third contract with HRI for reimbursement of clinical 
and laboratory services relating to breast and cervical cancer screening using federal monies 
from a Centers for Disease Control and Prevention (CDC) grant. 

It is expected that contracts resulting from Component B of this RFA will be established with the 
NYSDOH. One NYS contract will be awarded to support infrastructure (personnel and other-than-
personnel services). For providers of clinical and laboratory services in Component B service 
regions, reimbursement will be conducted by the NYSDOH and HRI or their designated fiscal 
agent. Contractors will be provided with an annual, allocated clinical services funding amount to 
provide clinical/lab services throughout the service region and for the entire program year.  

It is expected that NYS contracts to support infrastructure resulting from this RFA will be effective 
from July 1, 2013 through March 31, 2014, with budgets and work plans renewed each April for 
the next 12-month contract periods, through March 31, 2018, contingent on available funds, 
acceptable performance, ability to offer clinical and laboratory services and expend clinical and 
laboratory services funds and compliance with all contract requirements. The contract may be 
ended earlier than 4 years, 9 months dependent upon federal guidance and implementation of 
the Patient Protection and Affordable Care Act; it is anticipated that incremental changes will be 
made to the required activities over the course of the grant period to gradually reduce the 
emphasis on provision of screening and diagnostic services to eligible uninsured and 
underinsured men and women with a resulting increase, with training and technical assistance 
provided by NYSDOH, in the implementation of evidence-based policy, systems and 
environmental change strategies to promote cancer screening among all populations across the 
State. 

Component A and B applicants should not include the clinical and laboratory services amount in 
their budget calculations. Clinical and laboratory services reimbursement is provided through a 
combination of state and federal funding. Therefore, for Component A applicants, this requires 
establishment of two separate contracts for this reimbursement as stated above. For successful 
Component A applicants, it is the intent of the NYSDOH to establish a State clinical and 
laboratory services contract for the full grant period, expected to be in place July 1, 2013 through 
March 31, 2018. Clinical and laboratory services will be reimbursed on a fixed-price, fee-for 
service basis. Again, for successful Component A applicants, the contract with HRI will allow for 
reimbursement of clinical and laboratory services relating to breast and cervical cancer screening 
using federal monies from a Centers for Disease Control and Prevention (CDC) grant. All funding 
for the HRI contract is supported by a Cooperative Agreement with the CDC. As indicated 
previously, for successful Component B applicants, clinical and laboratory services reimbursement 
will be conducted by NYSDOH, HRI or their designated fiscal agent. 

The service regions and the anticipated maximum value of state infrastructure and clinical and 
laboratory services funding to be awarded for the 9-month period, July 1, 2013 through March 
31, 2014, are provided in Attachment 2. 
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G. Payment Methods and Reporting Requirements of Grant Awardees 
1. The infrastructure contract will be cost reimbursable for personnel services and other-than-

personnel-services (OTPS) items included in categorical budgets. The State (NYSDOH) may, 
at its discretion, make an advance payment to not-for-profit grant contractors in an amount 
not to exceed 25% percent of the infrastructure contract award. No advance payment will be 
made for clinical and laboratory services. A request for advance payment may be submitted 
for infrastructure upon execution of the contract. NYSDOH reserves the right to reject any 
advance request. 

2. The grant contractor will be required to submit monthly vouchers and required reports of 
expenditures on all contracts to the State’s designated payment office. 

Contractors shall provide complete and accurate billing vouchers to the Department’s 
designated payment office in order to receive payment. Contractors will be responsive to 
requests for documentation to substantiate monthly billing vouchers. 

For NYSDOH Contracts: 

Vouchers for NYSDOH contracts should be submitted monthly, no later than 30 days 
after the period for which reimbursement is requested. The final voucher for each yearly 
budget period should be received in the designated payment office within 90 days of the 
close of the budget period, no later than August 1. 

Grant contractors shall provide complete and accurate billing vouchers to the 
Department's designated payment office in order to receive payment. Billing vouchers 
submitted to the Department must contain all information and supporting documentation 
required by the Contract, the Department and the State Comptroller. Payment for 
vouchers submitted by the CONTRACTOR shall only be rendered electronically unless 
payment by paper check is expressly authorized by the Commissioner, in the 
Commissioner's sole discretion, due to extenuating circumstances. Such electronic 
payment shall be made in accordance with ordinary State procedures and practices. The 
CONTRACTOR shall comply with the State Comptroller's procedures to authorize 
electronic payments. Authorization forms are available at the State Comptroller's website 
at www.osc.state.ny.us/epay/index.htm, by email at: epayments@osc.state.ny.us or by 
telephone at 855-233-8363. CONTRACTOR acknowledges that it will not receive payment 
on any vouchers submitted under this contract if it does not comply with the State 
Comptroller's electronic payment procedures, except where the Commissioner has 
expressly authorized payment by paper check as set forth above. 

Payment of such vouchers by the State (NYS Department of Health) shall be made in 
accordance with Article XI-A of the NYS Finance Law. Payment terms will be: 

The contractor will be reimbursed for actual expenses incurred as allowed in the contract 
budget and work plan. In addition, the providers will be reimbursed for clinical and 
laboratory services provided to eligible men and women per the Maximum Allowable 
Reimbursement Schedule (Attachment 3). 

For HRI Contracts: 

Vouchers for HRI contracts should be submitted no later than 30 days after the period 
for which reimbursement is requested. Vouchers received after 30 days may be 
processed at the discretion of HRI. The final voucher should be submitted within 30 days 
of the close of the budget period. 

3. The grant contractor will be required to submit the following periodic reports using templates 
to be provided by the NYSDOH upon approval of the contract: 

a. Progress Reports 

mailto:epayments@osc.state.ny.us
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For the first 9-month contract period, beginning July 1, 2013: 

For the period July 1, 2013 – March 31, 2014 Due:  April 30 

For subsequent, 12-month contract periods, beginning April 1, 2014: 

For the period April 1 – September 30  Due:  October 31 

For the period October 1 – March 31  Due:  April 30  

b. Annual Renewal Work Plans and Budgets 

For the period April 1 – March 31  Due:  September 1 

Additional reports may be requested, as needed, including but not limited to monthly budget 
monitoring and Program Performance Measures reports and/or summaries.  

Payment and reporting requirements will be detailed in Appendix C of the final grant contract. 

H. Vendor Identification Number 
Effective January 1, 2012, in order to do business with New York State, you must have a vendor 
identification number. As part of the Statewide Financial System (SFS), the Office of the State 
Comptroller's Bureau of State Expenditures has created a centralized vendor repository called the 
New York State Vendor File. In the event of an award and in order to initiate a contract with the 
New York State Department of Health, vendors must be registered in the New York State Vendor 
File and have a valid New York State Vendor ID.  

If already enrolled in the Vendor File, please include the Vendor Identification number on the 
application cover sheet. If not enrolled, to request assignment of a Vendor Identification number, 
please submit a New York State Office of the State Comptroller Substitute Form W-9, which can 
be found on-line at: http://www.osc.state.ny.us/vendors/substitute_formw9.pdf or by referencing 
Attachment 20 (Statewide Vendor File Registration SFS Portal Format). 

Additional information concerning the New York State Vendor File can be obtained on-line at: 
http://www.osc.state.ny.us/vendor_management/index.htm, by contacting the SFS Help Desk at 
855-233-8363 or by emailing at helpdesk@sfs.ny.gov. 

I. Vendor Responsibility Questionnaire 
NYS Procurement Law requires that state agencies award contracts only to responsible vendors. 
Vendors are invited to file the required Vendor Responsibility Questionnaire online via the NYS 
VendRep System. To enroll in and use the NYS VendRep System, see the VendRep System 
Instructions available at www.osc.state.ny.us/vendrep or go directly to the VendRep System 
online at https://portal.osc.state.ny.us. For direct VendRep System user assistance, the OSC Help 
Desk may be reached at 866-370-4672 or 518-408-4672 or by email at 
helpdesk@osc.state.ny.us. Applicants should also complete and submit the Vendor Responsibility 
Attestation (Attachment 17). 

http://www.osc.state.ny.us/vendor_management/index.htm
http://www.osc.state.ny.us/vendrep
https://portal.osc.state.ny.us/
mailto:helpdesk@osc.state.ny.us
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J. General Specifications 
1. By signing the Application Cover Page each applicant attests to its express authority to sign 

on behalf of the applicant. 

2. Contractors will possess, at no cost to the State, all qualifications, licenses and permits to 
engage in the required business as may be required within the jurisdiction where the work 
specified is to be performed. Workers to be employed in the performance of this contract 
will possess the qualifications, training, licenses and permits as may be required within such 
jurisdiction. 

3. Submission of an application indicates the applicant’s acceptance of all conditions and terms 
contained in this RFA, including the terms and conditions of the contract. Any exceptions 
allowed by the Department during the Question and Answer Phase (Section IV.B) must be 
clearly noted in a cover letter attached to the application. 

4. An applicant may be disqualified from receiving awards if such applicant or any subsidiary, 
affiliate, partner, officer, agent or principal thereof, or anyone in its employ, has failed to 
perform satisfactorily in connection with public bidding or contracts. 

5. Provisions Upon Default 

a. The services to be performed by the Applicant shall be at all times subject to the 
direction and control of the Department as to all matters arising in connection with or 
relating to the contract resulting from this RFA. 

b. In the event that the Applicant, through any cause, fails to perform any of the terms, 
covenants or promises of any contract resulting from this RFA, the Department/HRI 
acting for and on behalf of the State, shall thereupon have the right to terminate the 
contract by giving notice in writing of the fact and date of such termination to the 
Applicant. 

c. If, in the judgment of the Department/HRI, the Applicant acts in such a way which is 
likely to or does impair or prejudice the interests of the State, the Department acting 
on behalf of the State, shall thereupon have the right to terminate any contract 
resulting from this RFA by giving notice in writing of the fact and date of such 
termination to the Contractor. In such case the Contractor shall receive equitable 
compensation for such services as shall, in the judgment of the State Comptroller, have 
been satisfactorily performed by the Contractor up to the date of the termination of this 
agreement, which such compensation shall not exceed the total cost incurred for the 
work which the Contractor was engaged in at the time of such termination, subject to 
audit by the State Comptroller or HRI. 

K. Appendices Included in DOH Grant Contracts 
 The following will be incorporated as appendices into any contract(s) resulting from this Request for 

Applications. 

APPENDIX A  Standard Clauses for All NYS Contracts 

APPENDIX A-1 Agency Specific Clauses 

APPENDIX A-2 (a)  Program Specific Clauses- Component A contracts 

APPENDIX A-3 (a) 

APPENDIX A-2 (b)  Program Specific Clauses- Component B contracts 

APPENDIX A-3 (b) 

APPENDIX B Detailed Budget 
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APPENDIX C Payment and Reporting Schedule 

APPENDIX D Work Plan 

APPENDIX E Unless the CONTRACTOR is a political subdivision of NYS, the 
CONTRACTOR shall provide proof, completed by the CONTRACTOR’S 
insurance carrier and/or the Workers’ Compensation Board of coverage for: 

Workers’ Compensation, for which one of the following is incorporated into this 
contract as Appendix E-1: 

• CE-200 – Certificate of Attestation For New York Entities With No 
Employees And Certain Out Of State Entities, That NYS Workers’ 
Compensation And/Or Disability Benefits Insurance Coverage is Not 
Required; OR 

• C-105.2 – Certificate of Workers’ Compensation Insurance. PLEASE 
NOTE:  The State Insurance Fund provides its own version of this form, 
the U-26.3; OR 

• SI-12 – Certificate of Workers’ Compensation Self-Insurance, OR GSI-
105.2 – Certificate of Participation in Worker’s Compensation Group 
Self-Insurance 

Disability Benefits coverage, for which one of the following is incorporated into 
this contract as Appendix E-2: 

• CE-200 – Certificate of Attestation For New York Entities With No 
Employees And Certain Out Of State Entities, That NYS Workers’ 
Compensation And/Or Disability Benefits Insurance Coverage is Not 
Required; OR 

• DB-120.1 – Certificate of Disability Benefits Insurance OR 

• DB-155 – Certificate of Disability Benefits Self-Insurance 

NOTE:  Do not include the Workers’ Compensation and Disability 
forms with your application. These documents will be requested as 
part of the contracting process should you receive an award. 

L. For HRI Contracts Only 
The following will be incorporated as an appendix into HRI contract(s) resulting from this Request 
for Applications (See Attachment 18, Health Research, Inc. General Terms and Agreements): 

1. General Terms and Conditions – Health Research Incorporated  

2. Modifications to General Conditions and/or Program Specific Clauses – NYS Breast and 
Cervical Cancer Early Detection Program 
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VI. Attachments 

Attachment 1 List of Current Contractors 

Attachment 2 Service Regions, Maximum Award Amounts and Estimated Eligible Populations 

Attachment 3 Maximum Allowable Reimbursement Schedule 

Attachment 4 Attestation of Applicant Organization Compliance with RFA Minimum Eligibility 
Requirements 

Attachment 5 Healthy Meeting Guidelines 

Attachment 6 Comprehensive Healthy Foods Status and Intent Attestation 

Attachment 7 Sample Population-Based Policy, Systems and Environmental Change Strategies 
to Increase the Demand for Cancer Screening Examples 

Attachment 8 Program Performance Measures 

Attachment 9 Contractor Start-up Checklist 

Attachment 10 Sample Staffing Pattern – Component B 

Attachment 11 Application Checklist 

Attachment 12 Application Cover Page 

Attachment 13 Work Plan Template 

Attachment 14 Work Plan Template Instructions 

Attachment 15 Budget and Budget Justification Templates 

Attachment 16 Sample Letter of Interest 

Attachment 17 Vendor Responsibility Attestation 

Attachment 18 Health Research, Inc. General Terms and Agreements 

Attachment 19 Standard Grant Contract with Appendices 

Attachment 20 Statewide Vendor File Registration SFS Portal Format 
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Attachment 1 - List of Current Integrated Cancer Services Program Breast, Cervical and 
Colorectal Cancer Screening Contractors 
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Attachment 2 - Service Areas 

Service Area A 

Service Area 

FOR EXISTING 
CONTRACTORS  
9 Month Pro-

Rated 
Infrastructure 
Contract Value* 

(7/1/2013-
3/31/2014) 

FOR NEW 
CONTRACTORS 
9 Month Pro-

Rated 
Infrastructure 
Contract Value* 

(7/1/2013-
3/31/2014) 

FOR EXISTING 
AND NEW 

CONTRACTORS 
9 Month 
Clinical 
Services 

Contract Value* 
(State and HRI) 

Estimated 
Number of 
People To 

Be Screened 
for 

9 Month 
Period 

Albany  $127,500   $104,833   $149,203  400 

Allegany/Cattaraugus  $127,500   $104,833   $153,179  400 

Broome/Chenango/Tioga  $150,000   $123,333   $161,082  470 

Cayuga  $82,500   $67,833   $73,124  208 

Chautauqua  $105,000   $86,333   $94,325  263 

Chemung/Schuyler  $82,500   $67,833   $76,071  208 

Clinton  $82,500   $67,833   $72,489  208 

Columbia/Greene  $105,000   $86,333   $97,108  253 

Cortland/Tompkins  $82,500   $67,833   $77,985  208 

Delaware/Otsego/Schoharie  $127,500   $104,833   $143,409  400 

Erie  $187,500   $154,167   $316,266  881 

Franklin/Essex  $105,000   $86,333   $97,401  263 

Fulton/Montgomery  $105,000   $86,333   $96,792  263 

Genesee/Orleans  $82,500   $67,833   $75,919  208 

Hamilton/Warren/Washington  $127,500   $104,833   $126,051  400 

Jefferson/Lewis  $127,500   $104,833   $152,624  400 

Livingston/Wyoming  $82,500   $67,833   $75,850  208 

Monroe  $187,500   $154,167   $331,528  881 

Nassau  $225,000   $185,000   $351,787  938 

Niagara  $150,000   $123,333   $184,299  470 

Oneida/Herkimer/Madison  $187,500   $154,167   $352,204  881 

Onondaga  $187,500   $154,167   $317,306  881 

Ontario/Seneca/Yates  $127,500   $104,833   $153,507  400 

Orange  $187,500   $154,167   $336,441  846 

Oswego  $105,000   $86,333   $95,445  263 

Rensselaer  $105,000   $86,333   $95,194  263 

Saratoga  $127,500   $104,833   $154,928  400 
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Service Area 

FOR EXISTING 
CONTRACTORS  
9 Month Pro-

Rated 
Infrastructure 
Contract Value* 

(7/1/2013-
3/31/2014) 

FOR NEW 
CONTRACTORS 
9 Month Pro-

Rated 
Infrastructure 
Contract Value* 

(7/1/2013-
3/31/2014) 

FOR EXISTING 
AND NEW 

CONTRACTORS 
9 Month 
Clinical 
Services 

Contract Value* 
(State and HRI) 

Estimated 
Number of 
People To 

Be Screened 
for 

9 Month 
Period 

Schenectady  $105,000   $86,333   $84,338  263 

St. Lawrence  $105,000   $86,333   $89,256  263 

Steuben  $82,500   $67,833   $76,613  208 

Suffolk County (East)   $187,500   $154,167   $293,420  783 

Suffolk County (West)   $187,500   $154,167   $304,742  783 

Sullivan  $82,500   $67,833   $80,309  199 

Wayne  $82,500   $67,833   $77,467  208 

 

* Contract values based on anticipated funding amounts, contingent upon State and Federal 
appropriations. 
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Service Area B 

Service Area 

FOR EXISTING 
CONTRACTORS  

9 Month Pro-
Rated 

Infrastructure 
Contract Value 

(7/1/2013-
3/31/2014) 

FOR NEW 
CONTRACTORS 

9 Month Pro-
Rated 

Infrastructure 
Contract Value  

(7/1/2013-
3/31/2014) 

FOR EXISTING 
AND NEW 

CONTRACTORS  
9 Month Clinical 

Services 
Contract 
Value≠*  

(State and HRI) 

Estimated 
Number 

of People 
To Be 

Screened 
for 

 9 Month 
Period 

Bronx $375,833 $339,166 $1,215,277 2,756 
Hudson Valley $506,250 $416,250 $1,376,129 3,651 

Kings (Brooklyn) $392,917 $354,584 $1,214,934 2,873 
New York (Manhattan) $392,917 $354,584 $1,093,719 2,891 

Queens $392,917 $354,584 $1,100,017 2,915 
Richmond  (Staten 

Island) $206,250 $169,583 $356,790 863 

≠This represents the anticipated amount to be available for provision of clinical services for 
eligible clients, per service area. The funds will NOT be included in contracts to the successful 
Component B awardees, but will instead be directly reimbursed to clinical service providers who 
render the services, payable either by the State and HRI or by their fiscal agent. 

* Contract values based on anticipated funding amounts, contingent upon State and Federal 
appropriations. 
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Attachment 3 - Maximum Allowable Reimbursement Schedule 

NYS Department of Health Cancer Services Program 
Maximum Allowable Reimbursement Schedule 4/1/2012 - 4/30/2014 * 

 
Medicare Regions  

Upstate 
13282-99 

Manhattan 
13202-01 

Rest of 
Metro 

13202-02 

Hudson 
Valley 

13202-03 

Queens 
13292-04 Breast/Cervical Procedures 

Indus 
Procedure 

Codes 

Guiding 
CPT 

Code(s)*** 
Screening mammogram - bilateral (film or 
digital) ** SIF 77057 $87.58 $87.58 $87.58 $87.58 $87.58 

Screening mammogram - bilateral diagnostic 
(film or digital) ** SIF 77056 $110.15 $115.01 $118.61 $110.15 $117.81 

Screening mammogram - unilateral 
diagnostic (film or digital) ** SIF 77055 $87.20 $89.87 $92.65 $87.20 $92.06 

Assessment, education and CBE SIF 99201 $36.39 $43.16 $44.30 $40.01 $44.17 
Assessment, education and pelvic exam with 
Pap test SIF 99201 $36.39 $43.16 $44.30 $40.01 $44.17 

Repeat CBE 2 Half of 99201 $18.20 $21.58 $22.15 $20.01 $22.09 
Diagnostic mammogram - unilateral (film or 
digital) ** 1 77055 $87.20 $89.87 $92.65 $87.20 $92.06 

Diagnostic Breast ultrasound 4 76645 $84.43 $102.46 $106.07 $94.40 $105.15 
Fine needle aspiration biopsy without image 
guidance 29 10021 $123.53 $149.92 $154.86 $138.30 $154.24 

Fine needle aspiration biopsy with image 
guidance 7 10022 $116.39 $139.68 $143.90 $129.13 $143.26 

Pre-operative ultrasonic needle localization 
and wire placement 22 76942+19290 $311.18 $377.65 $391.02 $347.92 $387.55 

Core biopsy 8 19100 $124.50 $151.83 $156.99 $139.95 $156.43 
Incisional biopsy 9 19101 $283.66 $345.46 $356.89 $318.63 $356.06 
Excisional biopsy 10 19120 $405.38 $491.87 $506.80 $454.42 $507.41 
Stereotactic biopsy procedures- with 
standard core biopsy 16 77031+19100+

19295 +76098 $340.48 $414.71 $428.60 $384.05 $426.05 
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NYS Department of Health Cancer Services Program 
Maximum Allowable Reimbursement Schedule 4/1/2012 - 4/30/2014 * 

 
Medicare Regions  

Upstate 
13282-99 

Manhattan 
13202-01 

Rest of 
Metro 

13202-02 

Hudson 
Valley 

13202-03 

Queens 
13292-04 Breast/Cervical Procedures 

Indus 
Procedure 

Codes 

Guiding 
CPT 

Code(s)*** 
Stereotactic biopsy procedures with vacuum 
assisted rotating device 28 77031+19103+

19295+76098 $682.50 $826.63 $854.67 $762.25 $848.68 

Pre-operative mammographic needle 
localization and wire placement 15 77032+19290 $182.23 $218.48 $225.16 $201.94 $223.90 

Colposcopy without biopsy 52 57452 $92.95 $111.19 $114.12 $103.02 $114.31 
Colposcopy with cervical biopsy and ECC 66 57454 $134.42 $156.81 $160.71 $145.44 $161.26 
Colposcopy with one or more cervical 
biopsies 53 57455 $122.45 $146.65 $177.41 $135.86 $150.84 

Colposcopy with ECC 67 57456 $115.81 $138.83 $142.56 $128.58 $142.81 
Endometrial biopsy 68 58100 $93.92 $112.59 $115.60 $104.29 $115.83 
Vacuum-assisted biopsy with US guidance 25 19103+76942 $640.04 $777.95 $805.00 $716.67 $716.67 
High Risk HPV DNA Hybrid Capture 2 or 
Cervista HR 65 87621 $49.71 $49.71 $49.71 $49.71 $49.71 

Pap smear cytology, conventional SIF, 61 88164 $14.97 $14.97 $14.97 $14.97 $14.97 
Pap smear cytology, liquid based prep SIF, 71 88142 $26.24 $28.70 $28.70 $28.70 $28.70 
Fluid cytology, Breast and nipple (Not vaginal 
/ cervical) 11,14 88173 $119.39 $141.15 $144.90 $130.84 $144.15 

Diagnostic LEEP/LEETZ 56 57461 $277.76 $335.69 $346.05 $310.10 $345.37 

Diagnostic Cone Biopsy- Cold knife or Laser CKC 57, LC 
58 57520 $262.17 $314.32 $322.86 $291.08 $323.28 

Article 28 Facility Fee - Diagnostic 
LEEP/LEETZ, etc. 69 APC 0193 $1,299.79 $1,299.79 $1,299.79 $1,299.79 $1,299.79 

Article 28 Facility Fee - Core Biopsy 23 APC 0005 $513.50 $513.50 $513.50 $513.50 $513.50 
Article 28 Facility Fee - Incisional/Excisional 
Biopsy 24 APC 0028 $1,605.79 $1,605.79 $1,605.79 $1,605.79 $1,605.79 

Colorectal Procedures  
FOBT Kit Processing SIF 82270 $4.61 $4.61 $4.61 $4.61 $4.61 
FIT SIF 82274 $17.64 $22.53 $22.53 $22.53 $22.53 
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NYS Department of Health Cancer Services Program 
Maximum Allowable Reimbursement Schedule 4/1/2012 - 4/30/2014 * 

 
Medicare Regions  

Upstate 
13282-99 

Manhattan 
13202-01 

Rest of 
Metro 

13202-02 

Hudson 
Valley 

13202-03 

Queens 
13292-04 Breast/Cervical Procedures 

Indus 
Procedure 

Codes 

Guiding 
CPT 

Code(s)*** 
Colonoscopy 36 45378 $340.38 $411.78 $424.95 $380.15 $423.38 
Colonoscopy w/biopsy single or multiple 37 45380 $406.71 $491.30 $506.83 $453.67 $504.93 
Colonoscopy w/removal of tumor(s), polyp(s) 
by hot biopsy 38 45384 $403.34 $486.78 $501.87 $449.68 $500.39 

Colonoscopy w/removal of tumor(s), polyp(s) 
by snare technique 39 45385 $457.74 $552.06 $569.12 $510.04 $567.36 

Sigmoidoscopy 32 45330 $120.99 $147.04 $152.13 $135.51 $151.11 
Sigmoidoscopy with polypectomy 33 45333 $256.87  $313.37  $324.65  $288.53  $322.25  
Flexible sigmoidoscopy with biopsy 34 45331 $144.76   $  176.13   $  182.28   $  162.29   $  181.08  
Radiological exam; colon, barium enema 35 74270  $  135.34   $  164.65   $  170.67   $  151.57   $  168.97  
2nd Technique- Colonoscopy dir bx 50 n/a  $    82.22   $    98.27   $  100.99   $    90.98   $  100.85  
Article 28 Facility Fee - Colonoscopy 49 APC 0158  $  523.18   $  523.18   $  523.18   $  523.18   $  523.18  
Article 28 Facility Fee - Sigmoidoscopy 48 APC 0146  $  392.22   $  392.22   $  392.22   $  392.22   $  392.22  

Other Procedures        
Surgical consultation 3, 54, 43 99203  $    89.92   $  106.11   $  108.63   $    98.54   $  108.61  
Anesthesiologist fee 18, 70, 41 n/a  $  150.00   $  150.00   $  150.00   $  150.00   $  150.00  
Chest X-ray 19, 62, 45 71020  $    26.36   $    31.79   $    32.84   $    29.34   $    32.60  
CBC - Complete Blood Count pre-operative 
testing 21, 64, 47 85025  $    10.95   $    11.02   $    11.02   $    11.02   $    11.02  

EKG 20, 63, 46 93000  $    16.20   $    19.48   $    20.08   $    18.00   $    19.99  
Surgical pathology - Level IV 12, 59, 42 88305  $    90.63   $  108.48   $  111.87   $  100.24   $  110.98  

* Reimbursement rates are the higher of either 90% of the NY regional Medicare rate or the NYS Medicaid fee.  
** NYS provides reimbursement for digital mammography and or mammography with CAD at the conventional film rate 
*** These CPT codes are for reference only. Reimbursement is not limited to these CPT codes. Other CPT codes that fulfill the 
service/procedure as listed may also be reimbursed at these rates.  
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Attachment 4 - Attestation 

Attestation of Applicant Organization Compliance 

with Minimum Eligibility Requirements 

I certify that the information contained in this application in response to RFA# 1209120315, Integrated 
Breast, Cervical and Colorectal Cancer Screening Programs, is true and correct.  I understand and agree 
that, at any time, the State or Health Research, Inc. may review all records and documentation necessary 
to ensure compliance with the requirements of the contract and that any monies found to have been 
expended which are not in compliance with the terms and conditions of the contract may be recouped by 
the State or Health Research, Inc. 

I further agree that the applicant organization will: 

• comply with all requirements of the RFA including all appendices; 

• abide by all provisions of the contract, including Appendices A-2 and A-3 (A-2b and A-2b for 
Component B applicants), that are not otherwise discussed in the work plan developed as a 
response to this RFA; 

• implement all activities as per the Cancer Services Program Operations Manual and other 
communications from the NYSDOH; and, 

• implement new screening, diagnostic and treatment technologies as they are adopted by the 
NYSDOH throughout the course of the five-year contract period. 

 

Signature of Organization Official:_________________________________________________ 

Print/Type Name:______________________________________________________________ 

Title:________________________________________________________________________ 

Organization:_________________________________________________________________ 

Date Signed:_________________________________________________________________ 

 



 58 

Attachment 5 - NYS DOH Healthy Meeting Guidelines 
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Attachment 6 - Comprehensive Health Foods Policy Status and Intent Attestation 

Check the box that most accurately characterizes the applicant organization: 

 The organization provides or makes food available to staff or visitors and has or agrees to 
develop and implement a comprehensive health foods policy, including healthy meeting 
guidelines, within one year of the start date of this contract. 

---or--- 

 The organization does not provide or make available food to staff or visitors and will 
implement healthy meeting guidelines for meetings and events hosted or sponsored by 
the organization. 

---or--- 

 The organization has a combination of practices when providing or making food available 
to staff or visitors.  The organization has or agrees to develop and implement a 
comprehensive healthy foods policy, including healthy meeting guidelines, within one 
year of the start date of this contract for food provided or made available to staff or 
visitors.  The organization will implement healthy meeting guidelines for meetings and 
events hosted or sponsored by the organization. 

In every instance, the organization will work with onsite or retained food vendors to adapt food 
offerings to be consistent with the healthy meeting guidelines and/or a comprehensive healthy 
foods policy over time. 

 

Signature of Organization Official: _________________________________________________ 

Print/Type Name: ______________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: _________________________________________________________________ 

Date Signed: ________________________________________________________________ 
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Attachment 7 - Sample Strategies 

Sample Population-Based Policy, Systems and Environmental Change Strategies to Increase the 
Demand for Cancer Screening Examples* 

Screening Promotion Activities: Partnerships, Coordination and Collaboration 
1. Partner with community-based organizations and businesses (small business engagement) to promote 

cancer screening (e.g., churches, barbershops, beauty salons, libraries, etc.) 
2. Partner with chronic disease programs to promote cross-collaboration and reciprocal referral systems  

Screening Promotion Activities: Public Education and Targeted Outreach 
3. Develop and implement a plan to distribute the CSP Resource Guide to: 

• Other local chronic disease programs 
• Health insurance plans 
• Providers 
• Worksite wellness coordinators 
• Community partners (e.g., faith-based organizations, non-profit organizations, local health 

departments, etc.) 
4. Develop and implement a plan to issue press releases and share articles with partner organizations for 

inclusion in their newsletters 
5. Develop and implement a social media plan utilizing Facebook and Twitter to engage partners, providers, 

and the public 
6. Develop and implement a small media plan to promote evidenced-based/tested messages using CSP 

templates, Make It Your Own (MIYO) and Screen for Life materials among partner organizations 
7. Work with community partners to offer and/or provide group education sessions to community groups 

and organizations using CSP Power Point templates to provide education regarding the need for screening, 
the intention to be screened, the risk/benefits of screening and screening intervals 

8. Partner with patient navigators, community health workers or other partners to provide one-on-one 
education to increase knowledge or influence attitudes and beliefs regarding the need for screening 

9. Utilize targeted media campaigns developed by the NYSDOH/CDC to promote cancer screening among 
the general population, in disparate populations and/or on ethnic media stations: 
• Right to Know 
• Screen for Life 
• Breast  
• Cervical 

Provider/Health Systems Activities 
10. Promote use of cancer screening reminders by partnering with providers or community partners to 

conduct a mailing to individuals who are age-appropriate for cancer screening  
11. Partner with clinical providers to develop systems/protocols to ensure all clients receive comprehensive 

screening as appropriate (e.g., recommend and develop a work flow document to outline effective systems) 
12. Work with providers to promote practice-based system changes designed to increase cancer screening  
13. Implement screening/mobile mammography events to increase access to screening and diagnosis and 

treatment services (see screening event guide) 
14. Work with clinical service providers to promote use of provider reminder and recall systems 
15. Provide assessment and feedback to providers to support breast, cervical and colorectal cancer 

screening (e.g., monthly/quarterly CSP screening data) 
16. Provide professional development/education to promote guideline concordant cancer screening/care 

(e.g., promote public health live broadcast- “Promoting Cancer Screening: Office Systems for Success,” 
distribute and review 2012 cervical cancer screening guidelines and public education materials) 

Policy Change Activities 
17. Encourage worksite policies that support preventive care (e.g., time off for breast, cervical and colorectal 

cancer screening) 
18. Work with providers to develop and implement office-based policies to support breast, cervical and 

colorectal cancer screening 
*Examples and not an exhaustive list 
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Attachment 8 - Program Performance Measures 

NYSDOH Cancer Services Program 

Program Performance Measures 

No. Performance Measure Description Goal 

1 Percent of screening  mammogram clients age 50 and older ≥ 75% 

2 Percent of initial program-funded Pap tests for women rarely or never screened for 
cervical cancer ≥ 20% 

3 Percent of  women rescreened by mammogram within 24 months ≥ 60% 

4 Percent of clients who are male ≥ 20% 

5 Percent of clients rescreened by fecal test within 10-14 months ≥ 60% 

6 Percent of clients age 50 to 64 ≥ 75% 

7 Percent of  women age 50 and older with comprehensive cancer screening ≥ 50% 

8 PM removed  

9 Percent of eligible population screened in each county ≥ 20% 

   

10 Percent of abnormal cervical screenings with timely follow-up ≥ 75% 

11 Percent of abnormal breast screenings with timely follow-up ≥ 75% 

12 Percent of abnormal colorectal screenings with timely follow-up ≥ 75% 

   

13 Percent of eligible clients enrolled in the Medicaid Cancer Treatment Program ≥ 90% 

   

14 Percent of Screening Intake Forms with timely submission ≥ 85% 

15 Percent of Follow-Up Forms with timely submission ≥ 85% 

16a Percent of federal clinical service funds expended ≥ 95% 

16b Percent of state clinical service funds expended ≥ 95% 
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Attachment 9 - Start-up Checklist 

New York State Department of Health (NYSDOH) Cancer Services Program (CSP) Contract Start-up Checklist 

Under the direction of the NYSDOH, contractors must complete all transition and start-up activities prior to initiation of cancer screening 
services, per the checklist below. All activities should be initiated beginning July 1, 2013 and completed no later than October 31, 2013. 
Please sign and submit the completed checklist to your Regional Manager (RM). 

 Check if 
Completed To Do: Timeframe Person 

Responsible 
Date 

Completed Notes 

1.  Hire a qualified staffing structure, addressing all 
required functions. 

    

2.  

Complete contact information form (to be 
provided by the NYSDOH) for all staff. Submit to 
your designated NYSDOH RM as soon as staff is 
hired. 

    

3.  

Complete NYSDOH CSP orientation training: 
-One day training in Albany 
-Web-based training sessions 
-In person trainings as required 

    

4.  

If applicable, meet with former contractor staff 
to: 
-Review provider network and credentialing 
workbook and obtain provider contact 
information (name, address, phone number, 
email) 
-Transfer any other than personnel service 
(OTPS) items such as equipment, incentives, gift 
cards or promotional items purchased with 
NYSDOH funds as applicable 
-Develop a plan with a timeline to ensure 
existing clients are offered timely screening and 
diagnostic services, referrals to treatment and 
assistance enrolling in the MCTP. Plan and 
timeline must detail: 
--The transfer of all client information including 
incomplete Screening Intake Form, Follow up 
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 Check if 
Completed To Do: Timeframe Person 

Responsible 
Date 

Completed Notes 

Form, client consent, medical reports and case 
management notes for all clients “in process”. 
Clients “in process” are defined as clients who 
received or are scheduled to receive screening or 
diagnostic services that have yet to be submitted 
and accepted on the Indus, secure on-line data 
system 
--Transfer client calls to the new contracting 
agency 

5.  

Identify clinical providers to adequately meet the 
needs of the service region for breast, cervical 
and colorectal cancer screening, diagnostic 
services and treatment referrals.  
Conduct needs assessment of current clinical 
service providers. Evaluate providers and 
services to determine gap(s) in service, need for 
additional providers and/or need to reduce 
providers.  

 Primary care 
 Federally Qualified Health Centers 
 Hospitals 
 Gastroenterologists 
 Labs 
 Surgeons 
 Anesthesia 
 Pathology 
 Article 28 
 Radiologists 
 CLIA waived provider office to develop fecal 

tests 
Urologists 

    

6.  

Develop and send a letter to all participating 
providers notifying them of the new contracting 
organization for the CSP in your service area (if 
applicable). 
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 Check if 
Completed To Do: Timeframe Person 

Responsible 
Date 

Completed Notes 

7.  
Ensure that written provider agreements are 
obtained from all network providers within two 
months of initiation of contract. 

    

8.   Complete and submit Provider Credentialing 
workbook as provided by NYSDOH. 

    

9.  

Under direction of your RM, develop and 
document the system with each participating 
provider for enrolling CSP clients for 
comprehensive screening services, 
communicating with providers, collecting and 
entering program data, case management and 
reimbursement and reconciliation of payment for 
services rendered. 

    

10.  

Develop and send a letter to all community-
based partners notifying them of the new 
contracting organization for the CSP in your 
service area (if applicable). 

    

Please sign and submit the completed checklist to your Regional Manager prior to initiating cancer screening services. 

 

Contracting Organization Representative Date Signed 

 

Program Coordinator Signature Date Signed 

 

Regional Manager Signature Date Signed 
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Attachment 10 - Sample Staffing Pattern 

Component B – Sample Staffing Pattern 
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Attachment 11 - Application Checklist 

Applicant 
Organization:________________________________________________________________ 

Region to be 
Served:__________________________________________________________________ 

Note that this checklist is a tool for application planners and is not required to be submitted with 
the application.  

 Signed original Application Cover page, completed and attached to the full application, 
plus three (3) additional copies of the Application Cover Page (Attachment 12) and full 
application (including appendices) are enclosed. 

 Application meets all formatting requirements as stated in Section IV, B (Completing the 
Application, Application Format). 

 Narrative addresses the entire contract period (July 1, 2013 through March 31, 2018); 
work plan and budget address the first contract period (July 1, 2013 through March 31, 
2014). 

 Work plan, budget and budget justification templates (RFA Attachments 13 and 15) are 
completed and included with the application. 

 Letters of collaboration and letters of support are included and are counted toward the 
application page limit. 

 Signed Attestation of Applicant Organization Compliance with RFA Minimum 
Requirements is included as an attachment. (Attachment 4) 

 Signed Vendor Responsibility Attestation is included as an attachment. (Attachment 17) 

 Signed Comprehensive Healthy Foods Policy Status and Intent Attestation is included as 
an attachment. (Attachment 6) 

 Where applicable, a list of the applicant organizations current Board of Directors, 
including their affiliations and credentials, is included as an attachment. 

 An organizational chart is included as an attachment 

 Resumes for the Program Coordinator and other key staff, and/or job 
descriptions/postings are included as attachments. 

 Suffolk County Applicants: include a map indicating the proposed service region 
within the county. 
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Attachment 12 - Application Cover Page 

Integrated Breast, Cervical and Colorectal Cancer Services Program 

RFA #1209120315 

 

 

 

Name of Applicant Organization:________________________________________ 

Type of Organization:__________________________________________________ 

Applicant Organization Address_________________________________________ 

City_____________________________ State____________ Zip_________________ 

 

Name of Project Director:________________________________________________ 

Title:___________________________________________________________________ 

Address:_______________________________________________________ 

E-Mail (Required):_______________________________________________________ 

Telephone:_______________________ Fax:__________________________________ 

Signature:______________________________________________________________ 

 

Name of Individual Authorized to Sign the Contract:________________________ 

Title:___________________________________________________________________ 

Address:________________________________________________________________ 

E-Mail (Required):_______________________________________________________ 

Telephone:________________________ Fax:_________________________________ 

Signature:______________________________________________________________ 

Date Signed:____________________________________________________________ 

 

Total State Funds Requested:_____________________________________________ 

NYS Charity Registration #:_______________________________________________ 

New York State Vendor ID #:______________________________________________ 

Dunn and Bradstreet #: ___________________________________________________ 

Title of Project:_____________________________________________ 

Region to be Served:________________________________________________ 
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Attachment 13 - Work Plan Template 

(See Work Plan Template posted as a Fill-in Word document along with this RFA) 
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Attachment 14 - Work Plan Template Instructions 

Applicants should complete a detailed work plan for the first nine months of the grant period that 
addresses activities proposed for accomplishing all required deliverables per the scope of work. There are 
five required goals included in the work plan. Required objectives have been developed for each goal. In 
addition, contractors are required to complete all transition and start-up activities prior to initiation of 
cancer screening services, per the Contractor Start-up Checklist (Attachment 9).  

The Year End Report column does not need to be completed at this time; successful awardees will use 
that tab to complete required reports.  

General Instructions: 

• The work plan should cover the nine-month period, July 1, 2013 – March 31, 2014. 

• The NYSDOH CSP has provided required objectives for each goal that focus on the 
implementation and evaluation of required program deliverables and are consistent with the 
scope of work and performance measures monitored by the CSP.  

• Applicants have the option to add objectives and activities that will assist the program to meet 
established goals.  

• Complete the activities column to detail the activities that will be implemented to fulfill each of 
the required objectives.  

Definitions to aid in completion of each column in the template are provided here: 

Activities planned to achieve this objective –Activities are specific tasks undertaken by a program 
to meet the stated objectives and ultimately fulfill the goal.  

Ask: To meet the objectives, what action is needed? What else might work? Do we have the resources to 
do this? 

Staff member(s) responsible – Identify individual staff or partners responsible for specific tasks within 
each activity. Include reference to any partners by organization, as appropriate (e.g., ACS, My County 
Hospital, etc.) 

Completed by (month & year) – These are the dates (e.g., by month, quarter) for assessing progress. 
Timeframes should include regularly scheduled, periodic check-in points for assessing progress in addition 
to start and end dates. Use established timeframes to help organize activities, such as prep work for 
“Screening Day” activities.  

 Ask: What activities need to come first? When do we plan to have this finished?  
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Attachment 15 - Budget and Budget Justification Templates 

(See Budget and Budget Justification Templates posted as an Excel file along with this RFA) 
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Attachment 16 - Sample Letter of Interest 

or 

Letter to Receive Notification of RFA Updates and Modifications 

Ms. Amy Yost 
Health Program Administrator 
Bureau of Chronic Disease Control 
New York State Department of Health 
150 Broadway, Room 350 
Menands, NY 12204 
 
Re: Integrated Breast, Cervical and Colorectal Cancer Services Programs 
 RFA # 1209120315 
 
Dear Ms. Yost: 
 
This letter is to indicate our interest in the above Request for Applications (RFA) and to request 
(please check one): 
 

 That our organization be notified, via the e-mail address below, when any updates, official 
responses to questions, or amendments to the RFA are posted on the Department of Health 
website:  www.nealth.ny.gov/funding. 

 E-mail address:__________________________________ 

---or-- 

 That our organization is unable or prefers not to use the Department of Health’s website and 
requests the actual documents containing any updates, official responses to questions, or 
amendments to the RFA be mailed to the address below: 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

We understand that in order to automatically receive any RFA updates and/or modifications as well as 
answers to submitted questions, the Department of Health requires that this letter be received by the 
NYSDOH, Bureau of Chronic Disease Control by the date stated in the RFA. 

Sincerely, 

http://www.nealth.ny.gov/funding
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Attachment 17 - Vendor Responsibility Attestation 

To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative 
Requirements, H. Vendor Responsibility Questionnaire, I hereby certify: 

Choose one: 

 An on-line Vendor Responsibility Questionnaire has been updated or created at the Office 
of the State Comptroller’s (OSC) website: https://portal.osc.state.ny.us  within the last 
six months. 

---or--- 

 A Vendor Responsibility Questionnaire is not required due to an exempt status. 
Exemptions include governmental entities, public authorities, public colleges and 
universities, public benefit corporations, and Indian Nations. 

Signature of Organization Official: _________________________________________________ 

Print/Type Name: ______________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: _________________________________________________________________ 

Date Signed: _________________________________________________________________ 

https://portal.osc.state.ny.us/
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Attachment 18 - General Terms and Conditions - Health Research Incorporated 
Contracts 

1. Term 

This Agreement shall be effective and allowable costs may be incurred by the Contractor from the 
Contract Start Date through the Contract End Date, (hereinafter, the “Term”) unless terminated 
sooner as hereinafter provided or extended by mutual agreement of the parties. 

2. Allowable Costs/Contract Amount 

a)  In consideration of the Contractor's performance under this Agreement, HRI shall reimburse the 
Contractor for allowable costs incurred in performing the Scope of Work, which is attached hereto 
as Exhibit A, in accordance with the terms and subject to the limits of this Agreement. 

b)  It is expressly understood and agreed that the aggregate of all allowable costs under the 
Agreement shall in no event exceed the Total Contract Amount, except upon formal amendment 
of this Agreement as provided herein below. 

c) The allowable cost of performing the work under this Agreement shall be the costs approved in 
the Budget attached hereto as Exhibit B and actually incurred by the Contractor, either directly 
incidentally or properly allocable (as reasonably determined by HRI) to the Agreement, in the 
performance of the Scope of Work. To be allowable, a cost must be consistent (as reasonably 
determined by HRI) with policies and procedures that apply uniformly to both the activities 
funded under this Agreement and other activities of the Contractor. Contractor shall supply 
documentation of such policies and procedures to HRI when requested. 

d) Irrespective of whether the "Audit Requirements" specified in paragraph 3(a) are applicable to 
this Agreement, all accounts and records of cost relating to this Agreement shall be subject to 
inspection by HRI or its duly authorized representative(s) and/or the Project Sponsor during the 
Term and for seven years thereafter. Any reimbursement made by HRI under this Agreement 
shall be subject to retroactive correction and adjustment upon such audits. The Contractor 
agrees to repay HRI promptly any amount(s) determined on audit to have been incorrectly paid. 
HRI retains the right, to the extent not prohibited by law or its agreements with the applicable 
Project Sponsor(s) to recoup any amounts required to be repaid by the Contractor to HRI by 
offsetting those amounts against amounts due to the Contractor from HRI pursuant to this or 
other agreements. The Contractor shall maintain appropriate and complete accounts, records, 
documents, and other evidence showing the support for all costs incurred under this Agreement.  

3. Administrative, Financial and Audit Regulations 

a) This Agreement shall be audited, administered, and allowable costs shall be determined in 
accordance with the terms of this Agreement and the requirements and principles applicable to 
the Contractor as noted below. The federal regulations specified below apply to the Contractor 
(excepting the "Audit Requirements," which apply to federally funded projects only), regardless 
of the source of the funding specified (federal/non-federal) on the face page of this Agreement. 
For non-federally funded projects any right granted by the regulation to the federal sponsor shall 
be deemed granted to the Project Sponsor. It is understood that a Project Sponsor may impose 
restrictions/requirements beyond those noted below in which case such restrictions/requirements 
will be noted in Attachment B Program Specific Requirements.  
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Contractor Type Administrative 
Requirements Cost Principles 

Audit 
Requirements 

Federally Funded Only 
College or University 2 CFR Part 215 2 CFR Part 220 OMB Circular A-133 
Non Profit 2 CFR Part 215 2 CFR Part 230 OMB Circular A-133 
State, Local Gov. or 
Indian Tribe OMB Circular A-102 2 CFR Part 225 OMB Circular A-133 

Private Agencies 45 CFR Part 74 48 CFR Part 31.2 OMB Circular A-133 
Hospitals 2 CFR Part 215 45 CFR Part 74 OMB Circular A-133 

 

b) If this Agreement is federally funded, the Contractor will provide copies of audit reports required 
under any of the above audit requirements to HRI within 30 days after completion of the audit.  

4. Payments 

a) No payments will be made by HRI until such time as HRI is in receipt of the following items: 

• Insurance Certificates pursuant to Article 9; 

• A copy of the Contractor's latest audited financial statements (including management letter if 
requested); 

• A copy of the Contractor's most recent 990 or Corporate Tax Return;  

• A copy of the Contractor's approved federal indirect cost rate(s) and fringe benefit rate (the 
"federal rates"); or documentation (which is acceptable to HRI) which shows the Contractor's 
methodology for allocating these costs to this Agreement. If, at any time during the Term the 
federal rates are lower than those approved for this Agreement, the rates applicable to this 
Agreement will be reduced to the federal rates; 

• A copy of the Contractor's time and effort reporting system procedures (which are acceptable 
to HRI) if salaries and wages are approved in the Budget. 

• Further documentation as requested by HRI to establish the Contractor's fiscal and 
programmatic capability to perform under this Agreement. 

Unless and until the above items are submitted to and accepted by HRI, the Contractor will incur 
otherwise allowable costs at its own risk and without agreement that such costs will be 
reimbursed by HRI pursuant to the terms of this Agreement. No payments, which would 
otherwise be due under this Agreement, will be due by HRI until such time, if ever, as the above 
items are submitted to and accepted by HRI. 

b) The Contractor shall submit voucher claims and reports of expenditures at the Required Voucher 
Frequency noted on the face page of this Agreement, in such form and manner, as HRI shall 
require. HRI will reimburse Contractor upon receipt of expense vouchers pursuant to the Budget 
in Exhibit B, so long as Contractor has adhered to all the terms of this Agreement and provided 
the reimbursement is not disallowed or disallowable under the terms of this Agreement. All 
information required on the voucher must be provided or HRI may pay or disallow the costs at its 
discretion. HRI reserves the right to request additional back up documentation on any voucher 
submitted. Further, all vouchers must be received within thirty (30) days of the end of each 
period defined as the Required Voucher Frequency (i.e. each month, each quarter). Vouchers 
received after the 30-day period may be paid or disallowed at the discretion of HRI. Contractor 
shall submit a final voucher designated by the Contractor as the "Completion Voucher" no later 
than sixty (60) days from termination of the Agreement. 

c) The Contractor agrees that if it shall receive or accrue any refunds, rebates, credits or other 
amounts (including any interest thereon) that relate to costs for which the Contractor has been 
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reimbursed by HRI under this Agreement it shall notify HRI of that fact and shall pay or, where 
appropriate, credit HRI those amounts.  

d) The Contractor represents, warrants and certifies that reimbursement claimed by the Contractor 
under this Agreement shall not duplicate reimbursement received from other sources, including, 
but not limited to client fees, private insurance, public donations, grants, legislative funding from 
units of government, or any other source. The terms of this paragraph shall be deemed 
continuing representations upon which HRI has relied in entering into and which are the 
essences of its agreements herein. 

5. Termination 

Either party may terminate this Agreement with or without cause at any time by giving thirty (30) 
days written notice to the other party. HRI may terminate this Agreement immediately upon written 
notice to the Contractor in the event of a material breach of this Agreement by the Contractor. It is 
understood and agreed, however, that in the event that Contractor is in default upon any of its 
obligations hereunder at the time of any termination, such right of termination shall be in addition to 
any other rights or remedies which HRI may have against Contractor by reason of such default. Upon 
termination of the Agreement by either party for any reason, Contractor shall immediately turn over 
to HRI any works in progress, materials, and deliverables (whether completed or not) related to the 
services performed up to the date of termination. 

6. Representations and Warranties – Contractor represents and warrants that:  

a) it has the full right and authority to enter into and perform under this Agreement; 

b) it will perform the services set forth in Exhibit A in a workmanlike manner consistent with 
applicable industry practices;  

c) the services, work products, and deliverables provided by Contractor will conform to the 
specifications in Exhibit A;  

d) there is no pending or threatened claim or litigation that would have a material adverse impact 
on its ability to perform as required by this Agreement. 

7. Indemnity 

To the fullest extent permitted by law, Contractor shall indemnify, hold harmless and defend HRI, 
its agents and employees, the NYS Department of Health, and the People of the State of New 
York against all claims, damages, losses or expenses including but not limited to attorneys’ fees 
arising out of or resulting from the performance of the agreement, provided any such claim, 
damage, loss or expense arises out of, or in connection with, any act or omission by Contractor, 
or anyone directly or indirectly employed or contracted by Contractor, in the performance of 
services under this Agreement, and such acts or omissions (i) constitute negligence, willful 
misconduct, or fraud; (ii) are attributable to bodily injury, sickness, disease or death, or to injury 
to or destruction of tangible property, including loss of use resulting there from; (iii) cause the 
breach of any confidentiality obligations set forth herein; (iv) relate to any claim for 
compensation and payment by any employee or agent of Contractor; (v) result in intellectual 
property infringement or misappropriation by Contractor, its employees, agents, or 
subcontractors;  or (vi) are violations of regulatory or statutory provisions of the New York State 
Labor Law, OSHA or other governing rule or applicable law. The obligation of the Contractor to 
indemnify any party under this paragraph shall not be limited in any manner by any limitation of 
the amount of insurance coverage or benefits including workers’ compensation or other employee 
benefit acts provided by the Contractor. In all subcontracts entered into by the Contractor related 
to performance under this Agreement, the Contractor will include a provision requiring the 
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subcontractor to provide the same indemnity and hold harmless to the indemnified parties 
specified in this paragraph. 

8. Amendments/Budget Changes 

a) This Agreement may be changed, amended, modified or extended only by mutual consent of the 
parties provided that such consent shall be in writing and executed by the parties hereto prior to 
the time such change shall take effect, with the exception of changes and amendments that are 
made mandatory by the Project Sponsor under the sponsoring grant/contract, which will take 
effect in accordance with the Project Sponsor’s requirements and schedule. 

b) In no event shall there be expenses charged to a restricted budget category without prior written 
consent of HRI. 

c) The Budget Flexibility Percentage indicates the percent change allowable in each category of the 
Budget, with the exception of a restricted budget category. As with any desired change to this 
Agreement, budget category deviations exceeding the Budget Flexibility Percentage in any 
category of the Budget are not permitted unless approved in writing by HRI. In no way shall the 
Budget Flexibility Percentage be construed to allow the Contractor to exceed the Total Contract 
Amount less the restricted budget line, nor shall it be construed to permit charging of any 
unallowable expense to any budget category. An otherwise allowable charge is disallowed if the 
charge amount plus any Budget Flexibility Percentage exceeds the amount of the budget 
category for that cost. 

9. Insurance 

a) The Contractor shall maintain or cause to be maintained, throughout the Term, insurance or self-
insurance equivalents of the types and in the amounts specified in section b) below. Certificates 
of Insurance shall evidence all such insurance. It is expressly understood that the coverage’s and 
limits referred to herein shall not in any way limit the liability of the Contractor. The Contractor 
shall include a provision in all subcontracts requiring the subcontractor to maintain the same 
types and amounts of insurance specified in b) below. 

b) The Contractor shall purchase and maintain at a minimum the following types of insurance 
coverage and limits of liability: 

1) Commercial General Liability (CGL) with limits of insurance of not less than $1,000,000 each 
Occurrence and $2,000,000 Annual Aggregate. If the CGL coverage contains a General 
Aggregate Limit, such General Aggregate shall apply separately to each project. HRI and the 
People of the State of New York shall be included as Additional Insureds on the Contractor’s 
CGL, using ISO Additional Insured Endorsement CG 20 10 11 85 or an endorsement 
providing equivalent coverage to the Additional Insureds. The CGL insurance for the 
Additional Insureds shall be as broad as the coverage provided for the Named Insured 
Contractor. It shall apply as primary and non-contributing insurance before any insurance 
maintained by the Additional Insureds. 

2) Business Automobile Liability (AL) with limits of insurance of not less than $1,000,000 each 
accident. AL coverage must include coverage for liability arising out of all owned, leased, 
hired and non-owned automobiles. HRI and the People of the State of New York shall be 
included as Additional Insureds on the Contractor’s AL policy. The AL coverage for the 
Additional Insureds shall apply as primary and non-contributing insurance before any 
insurance maintained by the Additional Insureds. 

3) Workers Compensation (WC) & Employers Liability (EL) with limits of insurance of not less 
than $100,000 each accident for bodily injury by accident and $100,000 each employee for 
injury by disease. 



 

77 

 

4) If specified by HRI, Professional Liability Insurance with limits of liability of $1,000,000 each 
occurrence and $3,000,000 aggregate.  

c) Provide that such policy may not be canceled or modified until at least 30 days after receipt by 
HRI of written notice thereof; and  

d) Be reasonably satisfactory to HRI in all other respects. 

10. Publications and Conferences 

a) All written materials, publications, journal articles, audio-visuals that are either presentations of, 
or products of the Scope of Work which are authorized for publication or public dissemination, 
subject to the confidentiality restrictions herein, will acknowledge HRI, the New York State 
Department of Health and the Project Sponsor and will specifically reference the Sponsor 
Reference Number as the contract/grant funding the work with a disclaimer, as appropriate, such 
as: “The content of this publication (journal article, etc.) is solely the responsibility of the authors 
and does not necessarily represent the official views of HRI or the Project Sponsor.” This 
requirement shall be in addition to any publication requirements or provisions specified in 
Attachment B – Program Specific Clauses. 

b) Conference Disclaimer and Use of Logos: Where a conference is funded by a grant or cooperative 
agreement, a subgrant or a contract the recipient must include the following statement on 
conference materials, including promotional materials, agenda, and Internet sites, “Funding for 
this conference was made possible (in part) by Project Sponsor number <insert award #> from 
<insert Project Sponsor name>. The views expressed in written conference materials or 
publications and by speakers and moderators do not necessarily reflect the official policies of 
HRI, NYS Department of Health or the Project Sponsor, nor does mention of trade names, 
commercial practices, or organizations imply endorsement by the U.S. Government.” 

11. Title 

a) Unless noted otherwise in an attachment to this Agreement, title to all equipment purchased by 
the Contractor with funds from this Agreement will remain with Contractor. Notwithstanding the 
foregoing, at any point during the Term or within 180 days after the expiration of the Term, HRI 
may require, upon written notice to the Contractor, that the Contractor transfer title to some or 
all of such equipment to HRI at no cost to HRI. The Contractor agrees to expeditiously take all 
required actions to effect such transfer of title to HRI when so requested. In addition to any 
requirements or limitations imposed upon the Contractor pursuant to paragraph 3 hereof, during 
the Term and for the 180 day period after expiration of the Term, the Contractor shall not 
transfer, convey, sublet, hire, lien, grant a security interest in, encumber or dispose of any such 
equipment. The provisions of this paragraph shall survive the termination of this Agreement. 

b) Contractor acknowledges and agrees that all work products, deliverables, designs, writings, 
inventions, discoveries, and related materials (collectively, “Works”) made, produced or delivered 
by Contractor in the performance of its obligations hereunder will be owned exclusively by HRI. 
All copyrightable Works are “works made for hire”, which are owned by HRI. Contractor will 
assign, and hereby assigns and transfers to HRI, all intellectual property rights in and to Works, 
including without limitation, copyrights, patent rights, trademark rights, and trade secret rights. 
The Contractor shall take all steps necessary to effect the transfer of the rights granted in this 
paragraph to HRI. As set forth in paragraph 18(d) herein, Standard Patent Rights Clauses under 
the Bayh-Dole Act (37 C.F.R. 401) are hereby incorporated by reference and shall supersede any 
terms in this Agreement that may conflict therewith. The provisions of this paragraph shall 
survive the termination of this Agreement. 

12. Confidentiality 
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Information relating to individuals who may receive services pursuant to this Agreement shall be 
maintained and used only for the purposes intended under the Agreement and in conformity with 
applicable provisions of laws and regulations or specified in Attachment B, Program Specific Clauses. 
Contractor acknowledges and agrees that, during the course of performing services under this 
Agreement, it may receive information of a confidential nature, whether marked or unmarked, 
(“Confidential Information”). Contractor agrees to protect such Confidential Information with the 
same degree of care it uses to protect its own confidential information of a similar nature and 
importance, but with no less than reasonable care. Contractor will not use Confidential Information 
for any purpose other than to facilitate the provision of services under this Agreement, and 
Contractor will not disclose Confidential Information in an unauthorized manner to any third party 
without HRI’s advance written consent.  

13. Equal Opportunity and Non-Discrimination  

Contractor acknowledges and agrees, to the extent required by Article 15 of the New York State 
Executive Law (also known as the Human Rights Law) and all other State and Federal statutory and 
constitutional non-discrimination provisions, that Contractor will not discriminate against any employee or 
applicant for employment because of race, creed, color, sex, national origin, sexual orientation, age, 
disability, genetic predisposition or carrier status, or marital status. Furthermore, in accordance with 
Section 220-e of the Labor Law, Contractor agrees that neither it nor its authorized subcontractors, if 
any, shall, by reason of race, creed, color, disability, sex, or national origin: (a) discriminate in hiring 
against any New York State citizen who is qualified and available to perform the work; or (b) discriminate 
against or intimidate any employee hired for the performance of work under this Agreement. Contractor 
is subject to fines of $50.00 per person per day for any violation of Section 220-e or Section 239 as well 
as possible termination of this Agreement and forfeiture of all moneys due hereunder for a second or 
subsequent violation.   

14. Use of Names 

Unless otherwise specifically provided for in Attachment B, Program Specific Clauses, and excepting the 
acknowledgment of sponsorship of this work as required in paragraph 10 hereof (Publications), the 
Contractor will not use the names of Health Research, Inc., the New York State Department of Health, 
the State of New York or any employees or officials of these entities without the expressed written 
approval of HRI. 

15. Site Visits and Reporting Requirements - 

a) Contractor shall establish and maintain complete and accurate books, records, documents, 
accounts and other evidence directly pertinent to performance of the services under this 
Agreement (collectively, “Records”). The Records must be kept for the balance of the calendar 
year in which they are created and for six years thereafter.  

b) HRI and the Project Sponsor or their designee(s) shall have the right to conduct site visits where 
services are performed and observe the services being performed by the Contractor and any 
subcontractor and inspect Records. The Contractor shall render all assistance and cooperation to 
HRI and the Project Sponsor in connection with such visits. The surveyors shall have the 
authority, to the extent designated by HRI, for determining contract compliance as well as the 
quality of services being provided. 

c) The Contractor agrees to provide the HRI Project Director, or his or her designee complete 
reports, including but not limited to, narrative and statistical reports relating to the project's 
activities and progress at the Reporting Frequency specified in Exhibit C. The format of such 
reports will be determined by the HRI Project Director and conveyed in writing to the Contractor. 
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16. Miscellaneous 

a) Contractor and any subcontractors are independent contractors, not partners, joint venturers, or 
agents of HRI, the New York State Department of Health or the Project Sponsor; nor are the 
Contractor's or subcontractor's employees considered employees of HRI, the New York State 
Department of Health or the Project Sponsor for any reason. Contractor shall pay employee 
compensation, fringe benefits, disability benefits, workers compensation and/or withholding and 
other applicable taxes (collectively the "Employers Obligations") when due. The contractor shall 
include in all subcontracts a provisions requiring the subcontractor to pay its Employer 
Obligations when due. Contractor is fully responsible for the performance of any independent 
contractors or subcontractors. 

b) This Agreement may not be assigned by the Contractor or its right, title or interest therein 
assigned, transferred, conveyed, sublet, subjected to any security interest or encumbrance of any 
type, or disposed of without the previous consent, in writing, of HRI. 

c) This Agreement shall be binding upon and inure to the benefit of the parties hereto and their 
respective successors and permitted assigns. 

d) Contractor shall have no interest, financial or otherwise, direct or indirect, or engage in any 
business, transaction, or professional activity, that may create a conflict with the proper 
discharge of Contractor’s duties under this Agreement. In the event any actual or potential 
conflict arises, Contractor agrees to notify HRI in writing within ten (10) days to allow HRI to 
evaluate any potential impact on Contractor’s performance under this Agreement. 

e) Regardless of the place of physical execution or performance, this Agreement shall be construed 
according to the laws of the State of New York and shall be deemed to have been executed in 
the State of New York. Any action to enforce, arising out of or relating in any way to any of the 
provisions of this Agreement may only be brought and prosecuted in such court or courts located 
in the State of New York as provided by law; and the parties' consent to the jurisdiction of said 
court or courts located in the State of New York and to venue in and for the County of Albany to 
the exclusion of all other court(s) and to service of process by certified or registered mail, 
postage prepaid, return receipt requested, or by any other manner provided by law. The 
provisions of this paragraph shall survive the termination of this Agreement. 

f) All notices to any party hereunder shall be in writing, signed by the party giving it, and shall be 
sufficiently given or served only if sent by registered mail, return receipt requested, addressed to 
the parties at their addresses indicated on the face page of this Agreement. 

g) If any provision of this Agreement or any provision of any document, attachment or Exhibit 
attached hereto or incorporated herein by reference shall be held invalid, such invalidity shall not 
affect the other provisions of this Agreement but this Agreement shall be reformed and construed 
as if such invalid provision had never been contained herein and such provision reformed so that 
it would be valid, operative and enforceable to the maximum extent permitted. 

h) The failure of HRI to assert a right hereunder or to insist upon compliance with any term or 
condition of this Agreement shall not constitute a waiver of that right by HRI or excuse a similar 
subsequent failure to perform any such term or condition by Contractor. 

i) It is understood that the functions to be performed by the Contractor pursuant to this Agreement 
are non-sectarian in nature. The Contractor agrees that the functions shall be performed in a 
manner that does not discriminate on the basis of religious belief and that neither promotes nor 
discourages adherence to particular religious beliefs or to religion in general. 

j) In the performance of the work authorized pursuant to this Agreement, Contractor agrees to 
comply with all applicable project sponsor, federal, state and municipal laws, rules, ordinances, 
regulations, guidelines, and requirements governing or affecting the performance under this 
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Agreement in addition to those specifically included in the Agreement and its incorporated 
Exhibits and Attachments.  

k) This Agreement may be executed in two or more counterparts, each of which shall be deemed an 
original but all of which together shall constitute one and the same instrument. Delivery of an 
executed signature page to the Agreement by facsimile transmission or PDF shall be as effective 
as delivery of a manually signed counterpart. 

17. Federal Regulations/Requirements Applicable to All HRI Agreements - 

The following are federal regulations, which apply to all Agreements; regardless of the source of the 
funding (federal/non-federal) specified on the face page of this Agreement. Accordingly, regardless of 
the funding source, the Contractor agrees to abide by the following: 

a) Human Subjects, Derived Materials or Data - If human subjects are used in the conduct of the 
work supported by this Agreement, the Contractor agrees to comply with the applicable federal 
laws, regulations, and policy statements issued by DHHS in effect at the time the work is 
conducted, including by not limited to Section 474(a) of the PHS Act, implemented by 45 CFR 
Part 46 as amended or updated. The Contractor further agrees to complete an OMB No. 0990-
0263 form on an annual basis. 

b) Laboratory Animals - If vertebrate animals are used in the conduct of the work supported by this 
Agreement, the Contractor shall comply with the Laboratory Animal Welfare Act of 1966, as 
amended (7 USC 2131 et. seq.) and the regulations promulgated thereunder by the Secretary of 
Agriculture pertaining to the care, handling and treatment of vertebrate animals held or used in 
research supported by Federal funds. The Contractor will comply with the PHS Policy on Humane 
Care and Use of Laboratory Animals by Awardee Institutions and the U.S. Government Principles 
for the Utilization and Care of Vertebrate Animals Used in Testing, Research and Training.  

c) Research Involving Recombinant DNA Molecules - The Contractor and its respective principle 
investigators or research administrators must comply with the most recent Public Health Service 
Guidelines for Research Involving Recombinant DNA Molecules published at Federal Register 
46266 or such later revision of those guidelines as may be published in the Federal Register as 
well as current NIH Guidelines for Research Involving Recombinant DNA Molecules.  

18. Federal Regulations/Requirements Applicable to Federally Funded Agreements through 
HRI  

The following clauses are applicable only for Agreements that are specified as federally funded on the 
Agreement face page:  

a) If the Project Sponsor is an agency of the Department of Health and Human Services: The 
Contractor must be in compliance with the following Department of Health and Human Services 
and Public Health Service regulations implementing the statutes referenced below and assures 
that, where applicable, it has a valid assurance (HHS-690) concerning the following on file with 
the Office of Civil Rights, Office of the Secretary, HHS.   

1) Title VI of the Civil Rights Act of 1964 as implemented in 45 CFR Part 80. 

2) Section 504 of the Rehabilitation Act of 1973, as amended, as implemented by 45 CFR 
Part 84. 

3) The Age Discrimination Act of 1975 (P.L. 94-135) as amended, as implemented by 45 
CFR 1. 
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4) Title IX of the Education Amendments of 1972, in particular section 901 as implemented 
at 45 CFR Part 86 (elimination of sex discrimination). 

5) Sections 522 and 526 of the PHS Act as amended, implemented at 45 CFR Part 84 
(nondiscrimination for drug/alcohol abusers in admission or treatment). 

6) Section 543 of the PHS Act as amended as implemented at 42 CFR Part 2 (confidentiality 
of records of substance abuse patients). 

7) Trafficking in Persons – subject to the requirement of Section 106 (g) of the Trafficking 
Victims Protection Act of 2000, as amended (22 U.S.C. 7104). 

8) PHS regulatory requirements on Responsibility of Applicants for Promoting Objectivity in 
Research and financial conflicts of interest set forth in 42 CFR Parts 50 and 94. 

9) Contractor agrees to comply with other requirements of the Project Sponsor, if 
applicable, set forth in the PHS Grants Policy Statement. 

b) Notice as Required Under Public Law 103-333:  If the Project Sponsor is an agency of the 
Department of Health and Human Services, the Contractor is hereby notified of the following 
statement made by the Congress at Section 507(a) of Public Law 103-333 (The DHHS 
Appropriations Act, 1995, hereinafter the "Act"): It is the sense of the Congress that, to the 
greatest extent practicable, all equipment and products purchased with funds made available in 
this Act should be American-made. 

c) Contractor agrees that if the Project Sponsor is other than an agency of the DHHS, items 1, 2, 3 
and 4 in subsection a) above shall be complied with as implemented by the Project Sponsor. 

• Contractor agrees that the Standard Patent Rights Clauses under the Bayh-Dole Act (37 C.F.R 
401) are hereby incorporated by reference and shall supersede any terms in this Agreement that 
may conflict therewith. 

• Criminal Penalties for Acts Involving Federal Health Care Programs- Recipients and sub-recipients 
of Federal funds are subject to the strictures of 42 U.S.C. 1320A-7B(b) and should be cognizant 
of the risk of criminal and administrative liability under this statute, including for making false 
statements and representations and illegal remunerations.  

• Equipment and Products - To the greatest extent practicable, all equipment and products 
purchased with federal funds should be American-made.  

• Acknowledgment of Federal Support – When issuing statements, press releases, requests for 
proposals, bid solicitations and other documents describing projects or programs funded in whole 
or in part by federal money, all awardees receiving Federal funds, including and not limited to 
State and local governments and recipients of Federal research grants, shall clearly state (1) the 
percentage of the total costs of the program or project which will be financed with Federal 
money, (2) the dollar amount of Federal funds for the project or program, and (3) percentage 
and dollar amount of the total costs of the project or program that will be financed by 
nongovernmental sources. 

• Anti-Kickback Act Compliance - If this contract or any subcontract hereunder is in excess of 
$2,000 and is for construction or repair, Contractor agrees to comply and to require all 
subcontractors to comply with the Copeland "Anti-Kickback" Act (18 U.S.C. 874), as 
supplemented by Department of Labor regulations (29 CFR part 3, "Contractors and 
Subcontractors on Public Building or Public Work Financed in Whole or in Part by Loans or Grants 
from the United States").  

• Davis-Bacon Act Compliance - If required by Federal programs legislation, and if this subject 
contract or any subcontract hereunder is a construction contract in excess of $2,000, Contractor 
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agrees to comply and/or to require all subcontractors hereunder to comply with the Davis-Bacon 
Act (40 U.S.C. 276a to a-7) and as supplemented by Department of Labor regulations (29 CFR 
part 5, "Labor Standards Provisions Applicable to Contracts Governing Federally Financed and 
Assisted Construction").  

• Contract Work Hours and Safety Standards Act Compliance - Contractor agrees that, if this 
subject contract is a construction contract in excess of $2,000 or a non-construction contract in 
excess of $2,500 and involves the employment of mechanics or laborers, Contractor shall comply, 
and shall require all subcontractors to comply, with Sections 102 and 107 of the Contract Work 
Hours and Safety Standards Act (40 U.S.C. 327-333), as supplemented by Department of Labor 
regulations (29 CFR part 5). Contractor agrees that this clause shall be included in all lower tier 
contracts hereunder as appropriate. 

• Clean Air Act Compliance - If this contract is in excess of $100,000, Contractor agrees to comply 
and to require that all subcontractors have complied, where applicable, with all applicable 
standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401 et seq.) 
and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251 et seq.). Violations shall 
be reported to the Federal awarding agency and the Regional Office of the Environmental 
Protection Agency (EPA).  

• Americans With Disabilities Act - This agreement is subject to the provisions of Subtitle A of Title 
II of the Americans with Disabilities Act of 1990, 42. U.S.C. 12132 ("ADA") and regulations 
promulgated pursuant thereto, see 28 CFR Part 35. The Contractor shall not discriminate against 
an individual with a disability, as defined in the ADA, in providing services, programs or activities 
pursuant to this Agreement. 

19. Required Federal Certifications  

Acceptance of this Agreement by Contractor constitutes certification by the Contractor of all of the 
following: 

a) The Contractor is not presently debarred, suspended, proposed for debarment, declared ineligible 
or voluntarily excluded from covered transactions by any Federal department or agency. 

b) The Contractor is not delinquent on any Federal debt. 

c) No Federal appropriated funds have been paid or will be paid, by or on behalf of the Contractor, 
to any person for influencing or attempting to influence an officer or employee of an agency, a 
Member of Congress, an officer or employee of congress, or an employee of a Member of 
Congress in connection with the awarding of any Federal contract, the making of any Federal 
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan 
or cooperative agreement. 

d) If funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with a Federal contract, grant, loan, or cooperative agreement, the contractor shall 
complete and submit to HRI the Standard Form LLL, "Disclosure Form to Report Lobbying," in 
accordance with its instructions. 

e) The Contractor shall comply with the requirements of the Pro-Children Act of 1994 and shall not 
allow smoking within any portion of any indoor facility used for the provision of health, day care, 
early childhood development, education or library services to children under the age of eighteen 
(18) if the services are funded by a federal program, as this Agreement is, or if the services are 
provided in indoor facilities that are constructed, operated or maintained with such federal funds.  
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f) The Contractor has established administrative policies regarding Scientific Misconduct as required 
by the Final Rule 42 CFR Part 93, Subpart A as published at the 54 Federal Register 32446, 
August 8, 1989.  

g) The Contractor maintains a drug free workplace in compliance with the Drug Free Workplace Act 
of 1988 as implemented in 45 CFR Part 76. 

h) If the Project Sponsor is either an agency of the Public Health Service or the National Science 
Foundation, the Contractor is in compliance with the rules governing Objectivity in Research as 
published in 60 Federal Register July 11, 1995. 

i) Compliance with EO13513, Federal Leadership on Reducing Text Messaging while Driving, 
October 1, 2009. Recipients and sub recipients of CDC grant funds are prohibited both from 
texting while driving a Government owned vehicle and/or using Government furnished electronic 
equipment while driving any vehicle. Grant recipients and sub recipients are responsible for 
ensuring their employees are aware of this prohibition and adhere to this prohibition. 

j) EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take 
steps to ensure that people with limited English proficiency can meaningfully access health and 
social services. A program of language assistance should provide for effective communication 
between the service provider and the person with limited English proficiency to facilitate 
participation in, and meaningful access to, services. The obligations of recipients are explained on 
the OCR website at http://www.hhs.gov/ocr/lep/revisedlep.html.  

k) Equal Employment Opportunity, requires compliance with E.O. 11246, “Equal Employment 
Opportunity” (30 FR12319, 12935, 3 CFR, 1964-1965 Comp., p. 339), as amended by E.O. 
11375, “Amending Executive Order 11246 Relating to Equal Employment Opportunity,” and as 
supplemented by regulations at 41 CFR part 60, “Office of Federal Contract Compliance 
Programs, Equal Employment Opportunity, Department of Labor.” 

 The Contractor shall require that the language of all of the above certifications will be included in the 
award documents for all subawards under this Agreement (including subcontracts, subgrants, and 
contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and 
disclose accordingly. The Contractor agrees to notify HRI immediately if there is a change in its status 
relating to any of the above certifications. 

http://www.hhs.gov/ocr/lep/revisedlep.html
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Attachment 19 - Standard Grant Contract with Appendices 

Posted separately with this RFA 
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Attachment 20 - NYS Office of the State Comptroller Substitute W-9 

Posted separately with this RFA 
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